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Amelia I. Harris 


INTRODUCTION 


This study was designed to give reliable estimates of the number of handi- 
capped people aged 16 and over, living in private households in Great Britain, 
and to examine what local authority health and welfare services were being made 
available to the handicapped aged 16 and over living in private households to 
assist them to overcome their disablement as far as possible. 

The first difficulty was to identify the impaired, and to assess, in the absence 
of accepted criteria, to what extent those with physical, mental or sensory im- 
pairments are handicapped. The first chapters of this report deal with the method 
used to classify the impaired by degree of handicap, and to estimate the numbers 
of people in Great Britain in the stated categories. 

Health and welfare services were interpreted rather widely, as we felt that 
no study of the handicapped would be complete without examining medical aid 
and advice, and, that while local welfare authorities can, and do, help in the pro- 
vision of sheltered accommodation, and in adapting public and private housing, 
it was necessary to consider the whole housing situation of the handicapped, a 
view in which we were encouraged by the (then) Ministry of Housing and Local 
Government. The study was also extended to cover employment. 

Having identified the impaired population, the main fields of interest seemed 
to be: 

(1) the cause of impairment, the extent to which impairment results in 
handicap as far as self-care is concerned, and the extent to which handi- 
capped and impaired people are helped by the various authorities 

(2) to what extent handicapped and impaired housewives can carry out 
their duties 

(3) their housing conditions 

(4) the effect of handicap and impairment on ability to get suitable em- 
ployment, and 

(5) the effect of handicap and impairment on social life and leisure activities. 

Each of these fields of interest would have justified a full-scale survey. Ob- 
taining a sample of impaired and handicapped people is such a strain on re- 
sources that it would be unreasonable to expect separate samples to be drawn. 

Thus this enquiry was designed to cover, a little further than was reasonably 
possible, all these interests. 

The report has, therefore, been produced in five separate sections, although 
inevitably some of these overlap. It is published in two volumes : 

Part I Handicapped and Impaired in Great Britain, covers cause of and 
degree of impairment or handicap, and help given by the various 
authorities, the disabled housewife, and the effect of handicap and 
impairment on social life and leisure. 

Part II Employment and Housing, covers the topics named. 

Some of the data, too, could be analysed in several ways to disclose different 


1 


aspects, and the problem in writing this report has been to avoid producing a 
document so packed with statistics as to make it impossible to find what is im- 
portant. We have tried to concentrate on data which are essential and estimates 
which are reliable, rather than publish all the details, or pursue fascinating side- 
lines which have limited appeal. 

The interviewing was carried out from October 1968 to February 1969, and 
the data reported apply to that period. 

1.0 IMPAIRMENT 

1.1 Definitions 

Impairment has been defined* as “lacking part or all of a limb, or having a 

defective limb, organ or mechanism of the body”. 

Disablement is “the loss or reduction of functional ability”. 

Handicap is “the disadvantage or restriction of activity caused by disability”. 

A very large number of people have some mental, physical or sensory im- 
pairment. We have only to consider that half the population of Great Britain 
has to wear glasses, or that 94% have parted with at least one tooth, for this to 
be self-evident. However, not all impairments limit functional ability. A short- 
sighted man with effective glasses or contact lenses is just as able to see distant 
objects as a man with normal vision, and a person having to take tablets to cor- 
rect a metabolic disorder is able to live a perfectly normal life, and these people 
would certainly not consider themselves as having a loss or reduction of func- 
tional ability, or to be at a disadvantage because of their impairments. 

For the purpose of this study, the following definitions have been used: 

Impairment is 

(i) lacking part or all of a limb or having a defective limb, or 

(ii) having a defective organ or mechanism of the body which stops or 
limits getting about, working or self-care. 

We have said the short-sighted or diabetic person is impaired but not neces- 
sarily disabled, in that they are able to correct with aids or drugs. Similarly, a 
disabled person, that is someone who has a reduction of functional ability, may 
not find such a reduction places him at such a disadvantage as to render him 
handicapped. 

Let us consider one or two cases. 

A woman has had a finger amputated. Therefore she is impaired. In general 
she could function normally, so would not be disabled or handicapped. If, how- 
ever, her job was such as to involve very fine finger movements or the use of all 
fingers, say a pianist, a typist, etc., she would have suffered a loss or reduction of 
functional ability and be at a disadvantage as far as occupation was concerned, 
and would be both disabled and handicapped. 

A man has had a leg amputated. Therefore he is impaired, and, since he would 
have a reduction of his locomotive ability, he is disabled. If, however, he has a 
satisfactory prosthesis, a sedentary job, a car adjusted to hand controls and 
leisure activities which are not too active, he might well not be restricted in ac- 
tivity and therefore not handicapped. 


* See discussion in introduction to “A set of tests for measuring motor impairment in preva- 
lence studies”, Margot Jefferys and others , Journal of Chronic Diseases, 1969, vol. 22. 
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Another man, with exactly the same disability, might find himself handicapped 
occupationally if his job involved climbing, or a lot of walking and standing, or 
handicapped socially if he felt self-conscious or embarrassed on holiday, or at 
parties, etc. 

In general usage, disablement and handicap are often used interchangeably. 
The Department of Employment has a register for disabled persons, while local 
authorities keep a register for the substantially and permanently handicapped. A 
joint circular from four Government Departments to local Councils dated 17th 
August 1970 has the heading “The Chronically Sick and Disabled Persons Act 
1970”, and paragraph 1 refers, among other things to “. . . involvement in the 
health and welfare services of adult chronically sick and handicapped people liv- 
ing at home”. 

There is, too, a general tendency to equate the terms ‘disabled’ or ‘handi- 
capped’ with the more severe and obvious conditions. Reference to ‘the dis- 
abled’ is more likely to conjure up a picture of someone in a wheelchair, a spastic, 
or someone ‘crippled with arthritiai-than someone with tuberculosis, or who is 
totally deaf, or a bronchitic. 

It is because of this association of the term ‘disablement’, with the more severe 
conditions that we have used the less usual term ‘impaired’ in our tables, text 
and estimates, although the majority of those who are impaired suffer some loss 
or reduction in functional ability. It has been tempting, particularly in those 
parts of the report concerned with Employment, Housing and Housework, to 
use the term ‘disabled’ when we are referring to those who have an appreciable 
or severe loss of function which results in considerable handicap. We have 
yielded to this where the term ‘disabled’ seems more appropriate than either im- 
paired or handicapped. For example, when considering the impaired housewife, 
where a woman is unable to carry out all or the major part of the normal duties 
of a housewife, we have described her as a disabled housewife. In general we have 
used the term ‘impaired’ to identify those Tacking part or all of a limb, or who 
have a defective limb, organ or mechanism of the body’, whether or not it 
causes handicap, and ‘handicap’ where the person is at a disadvantage due to the 
loss or reduction of functional ability. 

1.2 Limitations of the sample 

In this survey we have studied people aged 16 or over, living in private house- 
holds, 

(i) who have a limb, or part of a limb missing, due either to a defect at 
birth, or subsequent accident, 

(ii) who are bedfast or housebound, 

(iii) who need a lot of help with using a w.c., personal toilet, dressing, etc. 

(iv) who have difficulty walking without help, kneeling, bending, or going 
up or down stairs, 

(v) who have difficulty washing, dressing or performing their toilet, feeding 
themselves, or gripping and holding things, or 

(vi) who suffer from some permanent disability (including blindness) which 
stops or limits their working, or getting about or taking care of them- 
selves. 

It follows, therefore, that while the total sample will reflect the incidence of 
locomotive impairment, whether this impairment is a handicap or not, it only 
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covers those who are handicapped due to mental or sensory impairments. A man 
who is totally deaf, or blind, or mentally impaired, would not be included unless 
he feels his impairment limits in some way his getting about, working, or taking 
care of himself, or he also has some physical impairment. The same conditions 
apply to disorders such as diabetes and epilepsy. 

There are, in some cases, reasons for some impairments not being admitted, 
lest they become (even greater) handicaps. A man who holds a driving licence, 
and whose sight has deteriorated, may be reluctant to admit to this in case he 
loses his licence, or an epileptic, fearing that his condition might lead an em- 
ployer to dispense with his services, may not be prepared to admit to his condi- 
tion. 

It should be remembered, then, that we are not trying in this survey to esti- 
mate the number of people with, say, diabetes, or the numbers who are deaf or 
blind, unless the condition is handicapping or associated with some physical 
limitation. It is likely that we will not be too far out as far as the elderly are con- 
cerned, as physical frailty increases with age, and that we will not have ignored 
permanent disability in those who are in, or would be part of, the labour force, 
where such impairment can be seen to limit their working opportunities. 

1.3 Estimates of numbers of impaired people 

There are just over three million people aged 16 or over living in private 
households who have some physical, mental or sensory impairment, about one 
and a quarter million men, and just over one and three-quarter million women. 

As one would expect, many more elderly people are impaired than those in 
the younger age groups, as will be seen from Table 1 . 

TABLE 1 

Estimated numbers of men and women in Great Britain, in different 
age groups, living in private households, who have some impairment 


Estimated number in Great Britain* 


Age group 

Men 

Women 

Men 

and women 

16-29 

50,000 

39,000 

89,000 

30-49 

197,000 

170,000 

366,000 

50-64 

401,000 

433,000 

833,000 

65-74 

356,000 

559,000 

915,000 

75 and over 

243,000 

625,000 

867,000 

All ages 

1,247,000 

1,825,000 

3,071,000 


* population estimates have been rounded as follows: 

Estimates under 10,000 to nearest hundred. 

Estimates over 10,000 to nearest thousand. 

Method of estimation is shown in Appendix C. 

About half the men who have some impairment are aged 65 or over, as are 
almost two-thirds of the women. This is mainly due to there being more women 
than men in the highest age groups, as will be seen in Table 2. 

About one in 13 people aged 16 or over, living in private households has some 
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TABLE 2 


Proportion per 1,000 of men and women in different age groups, in 
private households in Great Britain, with some impairment 


Age group 

Proportion per 1 ,000 with impairment 

Men 

Women 

Men 

and women 

16-29 

100 

7-9 

8-9 

30-49 

30-2 

25-6 

27-9 

50-64 

85-6 

84-6 

85-0 

65-74 

211-4 

227-1 

220-7 

75 and over 

316-2 

409-0 

378-0 

All ages 

66-7 

88-2 

78-0 


physical, mental or sensory impairment, the ratio for men being approximately 
one in 15, and women one in 11. 

About one in a 100 men aged 16 to 29 and three in a 100 men aged 30 to 49 
are impaired, the proportions for women being slightly lower in each of the two 
age groups. One in 12 men and women aged 50 to 64 has some impairment, the 
proportions rising to just over one in five men and women aged 65 to 74, and 
about one in three men, and two in five women aged 75 and over. 

1.4 Area distribution of impaired people* 

The estimated numbers of impaired persons aged 16 or over and living in 
private households in different areas of Great Britain is shown in Table 3. 

TABLE 3 


Estimated number of impaired men and women living in different areas of Great Britain 


Area 

Estimated number (in thousands) of impaired 
aged 16 and over 

Men 

Women 

Men 

and women 

Northern 

77 

122 

1^9 

Yorkshire and Humberside 

135 

177 

312 

North Western 

166 

252 

418 

East Midland 

74 

98 

172 

West Midland 

119 

152 

271 

East Anglia 

39 . 

55 

94 

South Eastern (excluding Greater London) 

176 

277 

453 

Greater London 

166 

277 

443 

South Western 

101 

157 

258 

England 

1,054 

1,565 

2,620 

Wales 

82 

96 

176 

Scotland 

111 

164 

274 

Great Britain 

1,247 

1,825 

3,071 


Since the populations of Wales, Scotland and the regions of England vary in 
size, it is to be expected that the actual numbers of impaired will vary accordingly. 


* Throughout this report, area refers to the standard regions of England as defined in the 
Census 1966, Wales and Scotland. 
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If, however, the proportions of impaired per 1,000 of the population aged 16 
and over are considered, it becomes apparent that there are considerable 
regional differences (Table 4). 


TABLE 4 

Estimated proportion of impaired men and women in the standard regions of England, and 
Wales and Scotland 


Proportion of impaired per 1,000 population 
aged 16 and over 


Area 

Men 

Women 

Men 

and women 

Northern 

67-1 

97-1 

82-7 

Yorkshire and Humberside 

80-7 

97-1 

89-3 

North Western 

71-4 

96-3 

84-6 

East Midland 

62-2 

77-7 

70-2 

West Midland 

66-8 

810 

74-1 

East Anglia 

69-4 

91-2 

80-6 

South Eastern (excluding Greater London) 

55-2 

77-6 

67-0 

Greater London 

58-7 

86-4 

73-4 

South Western 

79-2 

109-2 

95-1 

England 

65-9 

88-8 

77-9' 

Wales 

85-4 

91-6 

88-7 

Scotland 

63-1 

81-5 

72-9 

Great Britain 

66-7 

88-2 

78-0 


The South Western region has a far higher proportion of impaired people 
than any other area, the next highest proportion being found in Y orkshire and 
Humberside, while the South Eastern region has a very much smaller proportion. 

We have seen (Table 2) that the proportion of impaired people rises with age, 
so it is necessary to take into account the proportion of elderly people (65 and 
over) in the population when comparing the regions. 

TABLE 5 

Proportion of men and women aged 65 and over in the population aged 16 and over, in 
different regions 


% aged 65 and over 


Area 

Men 

Women 

Men 

and women 

Northern 

13-2 

18-1 

15-7 

Yorkshire and Humberside 

12-9 

19-1 

16-1 

North Western 

12-8 

19-6 

16-4 

East Midland 

12-9 

18-4 

15-7 

West Midland 

1H 

16-8 

14-0 

East Anglia 

150 

20-7 

17-9 

South East (excluding Greater London) 

14-3 

20-9 

17-7 

Greater London 

11-9 

18-7 

15-5 

South Western 

15-6 

21-9 

190 

England 

13-1 

19-4 

16-4 

Wales 

14-2 

19-7 

17-1 

Scotland 

12-7 

180 

15-5 

Great Britain 

13-1 

19-3 

16-3 
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The 1966 Census shows that, of the population aged 16 and over, the South 
West region has a far greater proportion of both men and women aged 65 and 
over than any other region (Table 5). 

It may be then, that the high proportion of impaired in the South West, and 
the comparatively lower proportion in Scotland are partly due to the proportion 
of elderly in these areas, but clearly age distribution is by no means the only 
factor. 

Yorkshire and Humberside, with average proportions of elderly men and 
women, has a very high proportion of impaired, particularly among the men, 
and this high proportion of impaired men is also to be found in Wales, in both 
these areas there being a high concentration of heavy industry. 

The South East, too, suggests that age is not the main factor, as in this 
region there is the lowest proportion of impaired, with an above average pro- 
portion of elderly. 

Possible reasons for this regional difference may occur when we consider the 
cause of impairment. 

2.0 CAUSE OF IMPAIRMENT 

All informants were asked what the doctor had said was the matter with 
them. * Some people replied they had not seen the doctor ; most of these were 
elderly. In these cases, they were asked what they thought was the matter with 

TABLE 6 

Main cause of impairment! 


Estimated numbers in Great Britain 



Main cause of impairment! 

Men 

Women 

Men 

and women 

I 

Infective and parasitic diseases 

17,000 

12,000 

30,000 

11 

Neoplasms 

13,000 

15,000 

27,000 

111 

Allergic, endocrine, metabolic and 
nutritional diseases 

16,000 

35,000 

51,000 

IV 

Diseases of blood and blood-forming 
organs 

4,100 

24,000 

28,000 

V 

Mental, psycho-neurotic and per- 
sonality disorders 

38,000 

60,000 

98,000 

VI 

Diseases of central nervous system 

163,000 

197,000 

360,000 

Vli 

Diseases of circulatory system 

199,000 

292,000 

492,000 

VIII 

Diseases of respiratory system 

179,000 

104,000 

284,000 

IX 

Diseases of digestive system 

35,000 

47,000 

82,000 

X 

Diseases of genito-urinary system 

9,200 

26,000 

35,000 

XI 

Disorders of sense organs (including 
blindness) 

92,000 

186,000 

277,000 

XII 

Diseases of skin and cellular tissue 

9,400 

11,000 

20,000 

Xlll 

Diseases of bones and organs of 
movement 

351,000 

836,000 

1,187,000 

XIV 

Congenital malformations 

5,500 

10,000 

16,000 

XV 

Injuries 

73,000 

41,000 

114,000 


Amputations 

105,000 

24,000 

129,000 

XVI 

Senility and ill-defined conditions 

40,000 

82,000 

122,000 


t Classified using the International Classification of Diseases, 1959. This Table uses main head- 
ings only. Table A I, Appendix A gives sub-headings. 


* There were a few exceptions where, at the postal stage, the person reporting had named the 
disease or condition, but stated the patient was unaware of what was wrong with him. 
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them. Where two conditions were mentioned, informants were asked which was 
the main cause of their impairment, and in some cases the informants maintained 
that two conditions were equally incapacitating. 

No attempt was made to check with doctors’ records that the correct diag- 
nosis was reported, and it must be remembered that a few of our informants 
will have had the nature of their condition withheld. 

TABLE 7 


Estimates of men and women in Great Britain with specific diseases of the central nervous, circu- 
latory and respiratory systems, and diseases of bones and organs of movement 



Men 

Women 

Men 

and women 

VI Diseases of the central nervous 




system 




1 Poliomyelitis 

14,000 

23,000 

38,000 

2 Cerebral haemorrhage, strokes 

58,000 

72,000 

130,000 

3 Multiple sclerosis 

8,700 

15,000 

24,000 

4 Paralysis agitans (Parkinsonism) 

10,000 

12,000 

22,000 

5 Cerebral palsy (spastic) 

8,200 

7,200 

15,000 

6 Paraplegia, hemiplegia 

13,000 

8,400 

21,000 

7 Epilepsy 

11,000 

10,000 

21,000 

8 Migraine 

200 

3,100 

3,400 

9 Dizziness, convulsions, vertigo 

3,400 

14,000 

17,000 

0 Sciatica 

8,900 

5,500 

14,000 

Y Head injury 

7,700 

3,600 

12,000 

X Other central nervous system 




diseases 

19,000 

23,000 

42,000 

VII Diseases of circulatory system 




1 Congenital heart disease 

500 

1.900 

2,400 

2 Rheumatic fever 

1,200 

6,000 

7,200 

3 Coronary disease 

81,000 

48,000 

129,000 

4 Arteriosclerotic diseases 

25,000 

27,000 

53,000 

5 High blood pressure, hyperten- 




sion 

12,000 

45,000 

57,000 

6 Diseases of the arteries 

12,000 

14,000 

26,000 

7 Varicose veins 

5,800 

20,000 

26,000 

8 Heart trouble, unspecified 

26,000 

62,000 

88,000 

9 Other diseases of circulatory 




system 

36,000 

67,000 

103,000 

VIII Diseases of respiratory system 




1 Bronchitis 

85,000 

45,000 

130,000 

2 Emphysema 

24,000 

5,500 

29,000 

3 Asthma 

24,000 

31,000 

55,000 

4 Pneumoconiosis, silicosis 

19,000 

200 

20,000 

5 Other lung diseases and symp- 




toms 

27,000 

22,000 

50,000 

XIII Diseases of bones and organs of 




movement 




1 Rheumatoid arthritis 

31,000 

104,000 

135,000 

2 Osteo-arthritis 

38,000 

103,000 

140,000 

3 Other arthritis, unspecified 

130,000 

465,000 

595,000 

4 Osteomyelitis 

3,400 

1,200 

4,600 

5 Slipped disc, lumbago 

35,000 

30,000 

65,000 

6 Muscular dystrophy 

4,800 

2,900 

7,700 

7 Fractures 

46,000 

45,000 

92,000 

8 Sprains, strains, dislocations, 




etc. 

20,000 

12,000 

32,000 

9 Other diseases of bones and 




organs of movement 

42,000 

73,000 

115,000 


Over one million people aged 16 or over living in private households say 
they have some disease of the bones or organs of movement, and nearly half a 
million a disease of the circulatory system. Some 360,000 men and women are 
impaired by a disease of the central nervous system, and 280,000 by a disease of 
the respiratory system, a similar number having a disorder of the ears or eyes (in- 
cluding blindness) which incapacitates them in some way. 

It seems worthwhile to restate that while we are reasonably sure that the 
estimates for those with motor impairments are reliable, we have only included 
people with non-motor impairments where the person considers the impairment 
to be a disability, or, in some cases, are willing to admit to their condition. The 
estimates of, for example, the blind, deaf and diabetic may well be understated. 

Table A I (Appendix A) gives estimates for separate conditions within the main 
groups, some of which are detailed in Table 7. 

There are nearly 200,000 men and nearly 700,000 women with arthritis, by 
far the greatest single cause of impairment. Of the central nervous system 
diseases, cerebral haemorrhage (strokes) is the main condition suffered by men 
and women, although a higher proportion of men are paraplegics or hemiplegics 
than women. 

In men, too, there is a higher prevalence of coronary disease, bronchitis, 
emphysema, pneumoconiosis and other lung diseases, this higher incidence being 

largely due to greater exposure to industrial conditions. 

Women, on the other hand, have a higher prevalence (allowing for age) of 
migraine, high blood pressure, varicose veins and rheumatic fever. 

3.0 IMPAIRMENT AND HANDICAP 

All the estimates made so far have been of impairment, and, as has been said 
before, not all impairments are handicapping. Since this study is mainly con- 
cerned with provisions and conditions for those needing help and assistance it is 
necessary to distinguish between the degrees (or categories) of handicap. 

Although there are many associations concerned with the welfare of the 
disabled and handicapped, there is no clear method which would enable us to 
identify the handicapped. 

Many articles and television programmes on the disabled or handicapped are 
illustrated with examples of people who are totally incapacitated, or are badly 
crippled and confined to wheelchairs. Definitions used in recent research in the 
U.S.A. are based on ability to do a full-time job, or, for women, to do their own 
housework, and there are other definitions based on the presence of a specific 
disease, a defective or absent limb or some impaired mechanism of the body. 

When this study was being planned, a method of measuring motor ability was 
being developed and studied, under the direction of Professor Jefferys of Bedford 
College, and it was agreed that the tests involved in this study be incorporated 
in this enquiry, with a view to using the scores from these tests to classify respon- 
dents on a scale ranging from ‘almost total incapacity’ to ‘impaired, but not 
handicapped ’. 

The Bedford College study, and the tests involved, afe described below. 

3.1 The Bedford College Study 

The Bedford College Unit, in their study, defined disability as substantial 
limitation in the capacity to move upper and lower limbs and the trunk. One of 
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the advantages of their defining it in this way was that the extent of an individual’s 
limitation could be measured objectively by the performance of certain very 
simple tests. These tests, they asserted, could be carried out by social survey 
interviewers in ordinary home conditions and were therefore suitable for use in 
a social survey. 

The tests 

The Bedford College tests developed from the work of Dr. Douglas Carroll 
of the Department of Physical Medicine and Rehabilitation, Baltimore City 
Hospital. He constructed standardized tests for measuring upper limb move- 
ments and tried them out on disabled people attending a medical rehabilitation 
centre. Although Carroll’s tests were a useful starting point, they were not 
designed for use in the home or in a national survey. 

The Bedford tests were devised on the advice of Dr. J. B. Millard, Director of 
the Passmore-Edwards Medical Rehabilitation Centre at Clacton-on-Sea, and 
Dr. M. D. Warren, Reader in Social Medicine at the London School of Hygiene 
and Tropical Medicine, in consultation with Mrs. Margot Jefferys, Professor of 
Medical Sociology, Bedford College. Dr. D. J. Feldman, Director of the Division 
of Medical Rehabilitation, Stanford University, California, who was a visiting 
fellow at the London School of Hygiene and Tropical Medicine, also assisted. 

The tests were developed by Mrs. Mavis Hyman, Assistant Research Officer, 
Bedford College, with the co-operation of physiotherapists and occupational 
therapists in a number of settings, such as the Passmore-Edwards Medical 
Rehabilitation Centre, Clacton-on-Sea : Mount Vernon Hospital, Department of 
Physical Medicine, Northwood, Middlesex: King’s College Hospital, Depart- 
ment of Physical Medicine, London: Royal Free Hospital, Department of 
Physical Medicine, London: and the Camden Social Rehabilitation Centre, 
London. Trial runs by the Bedford unit indicated the reliability of the tests. In 
other words, they showed that handicapped people had very similar scores when 
they did the tests in the home or in the hospital, and when they did them for 
different testers. 

Broadly speaking the movements tested are those necessary for the minimum 
activities involved in independent daily living, that is bathing, dressing, feeding, 
going to the W.C., getting in and out of bed — in other words, personal care. 
An individual who is unable to perform these basic movements or performs them 
very slowly and with great difficulty or in a most unusual manner is likely to be 
severely handicapped in activities of daily living unless he receives help from 
people or objects (including artificial limbs, calipers, etc.). 

The Department of Health and Social Security asked that the Government 
Social Survey and Bedford College collaborate in using these tests as part of this 
study of handicap. There proved, however, to be some objections as far as 
Government Social Survey interviewers were concerned. 

(a) Equipment 

It was essential that every person be tested with standardized equipment. 
Bedford College had designed for them a plastic case, 16 in x 17 in x 5 in high, 
which could form a platform to test whether informants could mount a step. 
These cases had to be specially made, at an estimated cost of £10 each. The 
weight of the case with the test equipment was approximately 16 pounds. 

Government Social Survey interviewers are not supplied with cars, and 
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although some of them use private transport, about half the interviewers use 
public transport, which necessitates quite a lot of walking. To carry 16 pounds 
in addition to their interviewing schedules, instructions, and other official papers, 
as well as their handbags, would not be practical. 

We were also worried as to the effect on response of an interviewer arriving 
with what might look like a case of ‘samples’. We are all aware that some firms 
use a market research gambit to get into a house, and having found out whether 
the informant has a certain article, or children of school age, or whatever it is 
that concerns them, then proceed to sell their product. 

(b) Administration of tests 

Most of the preliminary work connected with developing the tests was 
carried out at centres for the handicapped where there were trained medical or 
professional people qualified to deal with handicapped people present, who knew 
what the handicapped could be asked to do, and were on hand if any stumbled 
or became distressed. Special interviewers, trained by Mrs. Hyman, did carry 
out the tests, using the equipment they had designed, in private households, and 
reported no difficulties. 

Government Social Survey interviewers, however, expressed some fears 
about the administration of the tests. They were worried that some of the actions 
might provoke a seizure or exasperate a condition, and despite the repeated 
reassurances from Dr. Warren that this was virtually impossible, they were 
unreasonably not convinced. Their objections centred around two of the items; 
one was the lifting of weights, and the second was the ‘step’. The latter seemed 
to sag a little at weights of 13 stones, and they were afraid this might cause a 
person who had difficulty with balance to stumble, and perhaps fall. They argued 
that if this happened when they were alone with the informant, they would not 
be able, on their own, to lift him. 

There was another point which had to be considered. Some people with 
chronic conditions tend to have good days and bad days, and some of these good 
or bad days will coincidentally follow a visit by an interviewer. It is very impor- 
tant, both from the point of view of our interviewers’ morale, and of public 
confidence in survey methods, that there be no excuse for questions of suffering 
caused by an interview, however ill-founded these questions might be. 

After discussions with Professor Jefferys, it was accepted that the special 
‘case’ be abandoned, and the assessment of ability to mount a step be observed 
on a step or stair in the home, where this was available. 

(c) Co-operation with and completion of tests 

Test scores could be incomplete for the reasons given below. 

(i) The tests could not be administered, as the informant was too handi- 
capped or was not able to understand what was required, or a relative 
thought the tests would upset or distress the. informant. 

(ii) The informant refused to take part in the tests, as he thought them 
‘silly’ in relation to his (minor?) impairment. 

(iii) Particular items of the test were not attempted or scored, for reasons 
(i) or (ii). 

Observation could be incomplete where 

(i) the informant stated he was not able to perform one or more items in 
the test, or 
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(ii) it was obvious from a previous item that the succeeding item could not 
be performed— for example if a man could not lift l-£ lbs. shoulder high 
or walk 2 steps, he would not be able to lift 5 lbs., or walk 12 steps. 

On the whole the tests were well received, less than 1% totally rejecting the 
tests on the grounds that they were ‘silly’. Many of the informants seemed to 
welcome the opportunity of showing what they could do, and a few were equally 
pleased to demonstrate their incapacity. It is perhaps not surprising that inter- 
viewers remarked that the more severely handicapped made tremendous efforts 
to complete actions which were almost impossible, and practically refused to 
give up, even when it was quite apparent that they were not going to succeed. 

The results of the completion rate for the tests are summarized in the table 
below. 


Completion rate of Bedford tests* 


All items refused, or stated to be impossible 

Some items refused, or stated to be impossible, or not scored for other reasons 
All items scored, but at least one item not observed 
All items scored and observed 


°/o 

5-6 

11-0 

24-7 

58-7 


No. on which % based 


12,738 


oi^ective 68 mount ‘ ng step> w ^' c ^ was not regarded by Bedford College as being sufficiently 


(d) Interpretation of the Bedford tests 

It is quite clear that a great deal of work will have to be done by Professor 
Jefferys and her group, before the test scores can be used to classify the degree 
of handicap, and we will be working closely with this group while the work is 
in progress. In any event, these results will only apply to physical handicap, and 
apart from the exclusion of some with mental or sensory impairment there are 
other aspects which have to be considered when trying to assess handicap. f 

3.2 Other aspects of impairment as a handicap 

Given that two people have exactly the same impairment, one might adapt 
reasonably quickly, and regard himself as being only slightly handicapped, while 
the other makes no attempt to overcome any disability, and might therefore be 
severely handicapped. The ability to adapt may be related to personality, 
intelligence, or education, or to the encouragement received. This encourage- 
ment could be negative as well as positive, in that some relatives are over- 
protective, so that the impaired person is never allowed to try to cope with his 
problems. 

There is also an environmental factor which has to be taken into account. A 
housewife in a wheelchair, living in a ground floor one-level flat, with doors wide 
enough to allow egress, whose kitchen has been adapted so that she can reach 
cooker, sink and working surfaces, with ramps to the garden, may well be able 
to carry out her household duties efficiently, as compared with a similarly 
impaired housewife who cannot manoeuvre her chair around split-level housing, 

t The Bedford team were well aware of these aspects, and one of the purposes of their interest 
m this inquiry is to test the relationship between, (I oversimplify), what a person might be 
expected to do, and how much more or less, they actually do. 
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or where the kitchen is so small there is not room to open cooker or cupboard 
doors while in a chair. 

Another factor is endurance. While it may be possible for a handicapped 
person to perform an action once, or to repeat it for a very short time, it may well 
be that he cannot sustain the effort. 

Further work is being planned by the Bedford Group and the Social Survey 
both independently and jointly, to relate physical impairment and handicap, but 
it is clear that for immediate purposes some more functional classification of 
handicap will have to be used. 

3.3 Government Social Survey classification 

One of the main purposes of this inquiry was to estimate the number of people 
who might qualify for an attendance allowance. It was essential, therefore, that 
at one end of the scale we identify those who are so severely handicapped as to 
need someone to supply most of their wants. This could only be done by con- 
sidering impaired people’s ability to look after themselves as far as their basic 
needs were concerned. 

Since the extent of handicap is a continuum, and the primary purpose of the 
inquiry was to examine the extent to which the various health and welfare services 
are helping to support handicapped people, it was decided to devise a special 
index of degree of handicap based on ability for self-care. We will, of course, 
be considering the effect impairment has on occupation, housework and 
leisure. 

Appendix D gives full details of the basis of classification into degrees of 
handicap, which may be summarized as follows. 

3.3.1 Very severely handicapped (, needing special care) 

A respondent was deemed to need special care if his condition was such as 
to make him dependent on someone else for the performance of living activities 
which occur more than once a day. 

This group automatically included 

(a) those so mentally impaired or senile as to be unable to understand the 
questions or give rational answers, 

(b) the permanently bedfast, and 

(c) those confined to a chair, being unable to get in and out of the chair 
without the aid of some person. 

In addition, anyone who cannot feed himself, or needs someone to help 
enable him to defecate or urinate (using the W.C.), is regarded as needing special 
care, as is someone who cannot perform unaided any two of the three functions 
of getting in and out of bed, washing hands and face, and dressing. 

A few ‘special’ cases were included in this group who, while not meeting the 
above criteria, were considered to need special care, namely where the informant 
was doubly incontinent regularly, or could not be left alone ‘for fear of falling 
in the fire’, ‘turning on the gas taps’ or some similar reason. 

In order to identify this special group, every single questionnaire was 
scrutinized by the research staff, a very heavy task, but one which was felt to be 
necessary in view of the importance of this group. 
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The special care category was subdivided into three categories, the basis of 
subdivision being specified by the Department of Health and Social Security. 
Details of this division are given in Appendix D. 


3.3.2 Those not needing special care 

The various items of self-care were graded into major and minor, according 
to whether the item was likely to need immediate help (such as using the W.C.) 
or whether a delay would hot be disastrous (combing hair, shaving), and each 
item was scored as to whether the informant could carry out the necessary 
actions without difficulty, on his own but with difficulty, or needed someone to 
help. 

The total scores indicated the category (see Appendix D). 


3.3.3 Summary of categories and examples of cases in each category 

The categories are not discrete, but are at different levels of a continuum. 
There is little difference between the top of one category and the bottom of the 
one above but, on the whole, 


Category 1 


Category 2 


Category 3 


Category 4 
Category 5 
Category 6 


contains people who need help going to or using the W.C. 
practically every night. In addition, most of those in this group 
need to be fed and dressed or, if they can feed and/or dress them- 
selves, they need a lot of help during the day with washing and 
W.C., or are incontinent. 

contains people who need help with the W.C. during the night but 
not quite so much help with feeding, washing, dressing, or, while 
not needing night-time help with the W.C. need a great deal of 
day-time help with feeding and/or washing and the W.C. 
contains those who are permanently bedfast or confined to a chair 
and need help to get in and out, or are senile or mentally impaired, 
or are not able to care for themselves as far as normal everyday 
functions are concerned, but who do not need as much help as 
categories 1 and 2. 

contains people who either have difficulty doing everything, or 
find most things difficult and some impossible, 
contains people who find most things difficult, or three or four 
items difficult and some impossible. 

contains people who can do a fair amount for themselves but have 
difficulty with some items, or have to have help with one or two 
minor items. 


Category 7 contains people who can do everything themselves, but have 
difficulty with one or two items. 

Category 8a contains people to whom physical impairment presents no difficulty 
in taking care of themselves, but whose main impairment is 
mental, endocrinal, sensory, etc. 

Category 8b contains people to whom impairment presents no difficulty in 
taking care of themselves. 

Some examples of actual informants included in the various categories are 
given below: 
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Categories 1 and 2 

Man, aged 30, with cerebral paralysis of left side due to birth injury to 
brain. Lives with parents, who have to do everything for him, as he cannot 
feed himself, or drink without help, go to the W.C., or wash himself. He is 
bedfast, and cannot speak — only being able to communicate with signs. 

Woman, aged 79, living with 80 year old husband. She has had Parkin- 
son’s disease for 10 years, and is housebound, because although she has a 
wheelchair, she has to be helped in and out of it, and pushed around, which 
her husband cannot manage. She has to be fed, but can manage to drink on 
her own once a drink is brought to her. Similarly she can wash her hands 
and face if water is brought to her, but her husband has to give her a body 
wash twice a week. She can use a commode if she is helped on and off. 

Category 3 

A bachelor, aged 62, who contracted polio when he was 30. He lives 
alone, but employs a man who comes in every morning to get him out of bed, 
bathes and dresses him, and carries him to his wheelchair. He can eat and 
drink on his own, but has to be helped in and out of his chair and car, and 
needs help to get to a W.C. Despite this, he does a full-time job at a univer- 
sity, and complains that his research activity is limited by his having to be 
put to bed too early when his attendant goes off duty. 

Woman, aged 66, living with her 61 year old husband, who works full- 
time ; she has had arthritis for 28 years. She needs help to get in and out of her 
chair. She can eat and drink herself, provided the food does not need cutting. 
There is no W.C. but even if there were she could not get to it without help. 

Man, aged 58, paralysed legs and bowels, a multiple sclerotic. Is house- 
bound, but can get about the house in a wheelchair. Cannot cut up his food, 
but can feed himself, although he has to have help with drinking, and needs 
help washing. Has an outside W.C., which he cannot get to unless he has 
help, so uses a bedpan and bottle. 

Category 4 

A housebound woman, aged 74, suffering from hemiplegia, who cannot 
use her right hand at all. Lives with her married daughter, son-in-law and 
grandson. Is housebound, has a wheelchair, and can make limited progress 
around the house with the use of a walking frame. Daughter has to wash and 
dress her, and cut up her food, which she can then eat with spoon or fork, 
using her left hand. 

A blind widow of 86, living with her widowed daughter, who is herself 
60 years old. She is -unsteady on her feet, and never goes out, although she 
manages to get about the house. She can wash her own hands and face and 
manage most other items of self-care with some difficulty, but her daughter 
has to help her to dress herself, do up buttons, etc., and give her a body-wash. 

Category 5 

A woman of 49, separated from her husband, living with her three 
unmarried children, aged between 14 and 23. Has polio, which has paralysed 
her right side. Can manage to take care of herself on own, but has difficulty 
getting in and out of bed, using the W.C., having an all-over wash, and 
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dressing. Does own cooking and housework with difficulty, and daughter 
takes her out shopping. 

Married man of 46, who has blackouts and limited use of right side of 
body due to brain damage. Cannot do up buttons and zips, and has difficulty 
washing, dressing and shaving, but can manage on own. He has had to give 
up work. 

Married man of 58, right hand affected by a stroke. Has to be helped with 
putting on shoes and socks, and having a bath, and finds dressing, shaving, 
etc., difficult. He can feed himself and use the W.C. without difficulty, and is 
working full-time as a cost clerk. 

Category 6 

A married man of 64 with rheumatoid arthritis. Has difficulty getting in 
and out of bed, using W.C. and bathing, but manages on own. Otherwise he 
has no difficulty, except with putting on shoes and socks, which he has to 
have done for him. He gets around in his wheelchair, and is able to get in and 
out of his chair without help. He retired from work aged 63. 

A woman aged 41 with arthritis, who can only go out with difficulty. 
Cannot bath or give herself an all-over wash, dress herself or comb her hair. 
Cannot do housework because of disability. 

Category 7 

Married woman of 58 with angina. Has difficulty bending and stretching 
to put on shoes, and dressing. Otherwise has no difficulty in taking care of 
herself or getting out and about. Does most of own cooking, shopping and 
housework, but has difficulty lifting and pushing. 

Married man of 48, torn ligaments and broken cartilage in left leg. Has 
difficulty walking and getting into bed. 

Married man of 71, suffering from hardened arteries and obesity. Has 
difficulty putting on shoes and socks, and washing below the belt. 

Categories 8 a and 8b 

These are people who either state they have no difficulty in performing any 
of the specified items of self-care, or who did all the tests without any difficulty 
whatsoever, or any compensatory movements, and who were therefore 
assumed to be able to take care of themselves.* 

4.0 ESTIMATES OF NUMBERS IN EACH OF THE CATEGORIES 

The numbers of respondents in categories 1 and 2 separately are too small 
to allow for separate analysis and, since both these groups needed almost con- 
stant care, they have been treated as a combined group. Even with this combina- 
tion, the numbers are very small and the estimates must be treated with some 
reserve (Table 8). 

There are some 25,000 men and women so severely handicapped as to need 
constant care or supervision every day and practically every night, and a further 

133.000 needing constant day care. This means there are 45,000 men and 113,000 
women who need special care. 

* This latter decision was taken after the pilot stage, where interviewers felt that the rest of the 
interview was in jeopardy when an impaired person, who had demonstrated he had no difficulty, 
was then asked what were taken to be ‘silly’ questions. 
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TABLE 8 


Estimated numbers and cumulative frequencies of men and women in Great Britain with varying 
degrees of handicap 


Degree of 
handicap 


Estimated number in Great Britain* 


Men 

Women 

Men and women 


Number 

Cum. f 

Number 

Cum. f 

Number 

Cum. f 

Very severe 







1 + 2 

5,000 

5,000f 

20,000 

20,000 1 

24,000 

24,000 

3 

40,000 

45,000 

93,000 

113,000 

133,000 

157,000 

Severe 


4 

30,000 

75,000 

72,000 

185,000 

103,000 

260,000 

5 

70,000 

145,000 

182,000 

367,000 

254,000 

512,000 

Appreciable 


6 

220,000 

365,000 

396,000 

763,000 

616,000 

1,128,000 

Minor/no 

7 

281,000 

646,000 

398,000 

1,161,000 

680,000 

1,807,000 

8a non-motor 

366,000 

1,012,000 

373,000 

1,534,000 

737,000 

2,546,000 

8b motor 

234,000 

1,247,000 

291,000 

1,825,000 

525,000 

3,071,000 


* Estimates rounded to nearest thousand. Cumulative frequencies differ from sum of numbers 
due to correction for rounding. 

t It should be remembered that inclusion in categories 1 or 2 depends on needing help with 
commode, chamber, or bedpan, but excludes bed bottle. (Appendix D.) This may account in 
part (but by no means wholely) for the preponderence of women in these two categories. 

Including those needing special care a total of just over half a million people, 
nearly three-quarters of them women, are very severely or severely handicapped. 

In addition, there are some 200,000 men and 400,000 women who are 
handicapped, in that while they can do a fair amount for themselves, they may 
need help with minor items, or, if they do not actually need someone to help 
them, find it difficult or cumbersome to do things themselves. 

The rest of the three million impaired have disabilities, which do not 
materially effect their capacity to take care of themselves. 

There is, as has been stated before, no clear line between the categories, and 
when one reads or talks about ‘the disabled’ or ‘the handicapped’, it is difficult 
to know what condition is being described. Some champions of the cause of the 
handicapped will doubtless use the total of three million as the number of 
handicapped, and give ‘typical’ examples of the almost helpless to illustrate their 
plight. It may be that others will try to minimize the number of handicapped, by 
considering only those who need constant attendance. 

It may, therefore, since these basic numbers are so important, be worthwhile 


summarizing them again as follows : 

Very severely handicapped, needing special care 157,000 

Severely handicapped, needing considerable support 356,000 
Appreciably handicapped, needing some support 616,000 

Impaired, but needing little or no support for normal 
everyday living activities 1,942,000 


4.1 Estim ates of numbers in different age groups with different degrees of handicap 

It has been shown that nearly 60% of the impaired are elderly, and it might 
be expected that the elderly are more likely to be very severely handicapped than 
younger people. In actual numbers there are more severely handicapped people 
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aged 65 and over, but a slightly higher proportion of those impaired aged 16 to 
29 are very severely handicapped than in subsequent age groups to 74 years, as 
will be seen from Table 9. (A more detailed table, showing separate degrees of 
handicap for men and women separately for each age group is given in Appendix 
A, Table A II.) 

TABLE 9 

Degree of handicap of impaired people in different age groups, and estimated numbers in 
Great Britain 


Estimate in thousands 


Age group 

Degree of handicap 

No. on 
which % 
based 
1-8 

Very 

severe 

1-3 

% Est. 

Severe 

4-5 

% Est. 

Appreciable 

6 

% Est. 

Minor/no 

7-8 

% Est. 

16-29 

5-5 

4-7 

11-6 

78-2 

344 


5 

4 

11 

70 


30-49 

3-4 

8-2 

15-0 

73-4 

1,418 


12 

30 

55 

269 


50-64 

3-2 

11-3 

19-4 

66-1 

3,294 


26 

94 

162 

552 


65-74 

4-0 

1M 

23-2 

61-7 

3,679 


35 

102 

213 

566 


75 and over 

9-4 

14-4 

20-2 

56-0 

3,527 


80 

125 

176 

486 


All ages 

5-3 

11-6 

200 

63-1 

12,262 

Total estimate 

157 

356 

616 

1,942 

3,071 


Of the estimated 157,000 very severely handicapped, some 26,000 men and 
nearly 90,000 women are aged 65 or over, about two-thirds of them being at 
least 75 years old. 

About 3,000 men and 2,000 women who are under 30 years old are very 
severely handicapped. The estimated numbers of men and women who are very 
severely, severely, or appreciably handicapped in various age groups are sum- 
marized below (Table 10). 

TABLE 10 


Estimated numbers of men and women in Great Britain of different ages who 
are very severely, severely or appreciably handicapped 


Age group 

Estimated numbers in Great Britain who are very 
severely, severely or appreciably handicapped 

Men 

Women 

Men and women 

16-29 

10,000 

9,000 

19,000 

30-49 

45,000 

52,000 

97,000 

50-64 

109,000 

172,000 

281,000 

65-74 

111,000 

238,000 

349,000 

75 and over 

89,000 

292,000 

381,000 

All age groups* 

365,000 

763,000 

1,128,000 


* totals may differ from sum of columns due to rounding 
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4.2 Estimated numbers of handicapped in different areas of Great Britain 

The estimated numbers of impaired people with different degrees of handicap 
in Scotland, Wales, and the standard regions of England are shown in Table 11. 
(See Table A V (a) and (b), Appendix A, for more detailed analysis.) 

TABLE 11 


Estimated numbers of impaired persons in different areas of Great Britain with varying degrees of 
handicap* 




Degree of handicap 



Area 

Very 

severe 

1-3 

Severe 

4-5 

Appreci- 

able 

6 

Minor/no 

7-8 

All 

impaired 

1-8 

Northern 

10,000 

24,000 

44,000 

121,000 

199,000 

Yorkshire and Humberside 

13,000 

34,000 

65,000 

199,000 

312,000 

North Western 

20,000 

48,000 

78,000 

272,000 

418,000 

East Midland 

10,000 

21,000 

31,000 

110,000 

172,000 

West Midland 

13,000 

30,000 

58,000 

170,000 

271,000 

East Anglia 

South Eastern (excluding 

4,000 

11,000 

16,000 

63,000 

94,000 

Greater London) 

24,000 

56,000 

87,000 

287,000 

453,000 

Greater London 

19,000 

44,000 

95,000 

285,000 

443,000 

South Western 

15,000 

36,000 

59,000 

149,000 

258,000 

England 

127,000 

305,000 

533,000 

1,654,000 

2,620,000 

Wales 

14,000 

17,000 

27,000 

120,000 

178,000 

Scotland 

16,000 

35,000 

57,000 

167,000 

274,000 

Great Britain 

157,000 

357,000 

616,000 

1,942,000 

3,071,000 


* Estimates to nearest 1,000. Discrepancies in totals due to correction for rounding. 


The proportion per thousand of men and women who are very severely, 
severely or appreciably handicapped is shown in Table 12. 


TABLE 12 


Proportion per 1,000 of men and women in each area who are very severely, severely or appreciably 
handicapped 


Area 

Proportion per 1 ,000 very severely, 
severely or appreciably handicapped 

Men 

Women 

Men and women 

Northern 

22-1 

41-7 

32-3 

Yorkshire and Humberside 

24-3 

39-1 

32-0 

North Western 

19-3 

38-0 

29-2 

East Midland 

16-6 

33-9 

25-5 

West Midland 

17-7 

36-9 

27-5 

East Anglia 

13-2 

40-4 

27-2 

South Eastern (excluding Greater London) 

15-8 

32-6 

24-7 

Greater London 

17-0 

34-2 

26-1 

South Western 

30-4 

48-7 

40-1 

England 

19-2 

37-2 

28-6 

Wales 

24-9 

31-8 

28-5 

Scotland 

19-7 

36-9 

28-8 

Great Britain 

19-5 

36-9 

28-6 


Comparing this table with Table 4, which shows the proportion of impaired 
men and women, it will be seen that the South West region not only has a very 
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high proportion of impaired men and women, but it also has the highest pro- 
portion of handicapped (categories 1-6). As far as women are concerned, the 
evidence shows that this is mainly due to the high proportion of elderly impaired 
and handicapped. Wales, the Northern and Yorkshire and Humberside regions 
have a higher than average proportion of more handicapped men, possibly a 
reflection of industrial accidents and illnesses, while East Anglia, the South 
Eastern, East Midland and Greater London areas have the lowest proportion of 
the more handicapped men. 

5.0 CONDITIONS CAUSING MOST HANDICAP 

Not all diseases are equally handicapping. About two-thirds of those with 
multiple sclerosis are very severely or severely handicapped, and 13% appreciably 
handicapped, while 70% of those who have had a cerebral haemorrhage or suffer 
from paralysis agitans (Parkinson’s disease) are very severely, severely or 
appreciably handicapped. On the other hand, only 8% of those with sciatica are 
handicapped, none very severely, 2% severely and just over 6% appreciably. 
Details of the degree of handicap associated with different diseases are given in 
Appendix A, Table A VI. Illnesses and conditions with the highest proportion of 
very severely or severely handicapped people are listed below: 

Proportion suffering who are 


Condition 

Very severely/ 

Appreciably 

severely handicapped 

handicapped 

Multiple sclerosis 

65 

13 

Parkinson’s disease (paralysis agitans) 

52 

19 

Strokes (cerebral haemorrhage) 

52 

19 

Paraplegia/hemiplegia 

34 

22 

Spastic (cerebral palsy) 

24 

21 

Arthritis 

20 

28 

The diseases or conditions least likely to handicap people as far as self-care 
is concerned are : 

Proportion suffering who are 
Very severely/ Appreciably 

Condition 

severely handicapped 

handicapped 

Sciatica 

2 

6 

Skin and cellular tissue diseases 

6 

9 

Epilepsy 

10 

8 


Although people suffering from multiple sclerosis, Parkinson’s disease, or 
who have had strokes are likely to be very severely or severely handicapped 
rather than merely impaired, the total numbers of handicapped suffering from 
such incapacitating diseases are relatively small so that we have the seeming 
paradox that the disease responsible for severely handicapping most impaired 
people is arthritis. Details of the proportion of men and women suffering from 
specific diseases in each category of handicap are given in Appendix A, Table A 
IV, to which the following comments refer. 

Of those who are very severely handicapped, half the men and over a third of 
the women have some disease of the central nervous system, the most common 
single cause of very severe handicap being cerebral haemorrhage. 

Of the severely handicapped the biggest single disease is arthritis (40%), with 
cerebral haemorrhage the next most common single cause (10%). 
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Forty per cent of those appreciably handicapped suffer from arthritis, and a 
further 1 1 % have some other disease of the bones or organs of movement, the 
proportions of women in this group with arthritis being considerably higher than 
for men (50% for women compared with 24% for men). However, while nearly 
12% of men who are appreciably handicapped have a disease of the respiratory 
system, only 3% of women appreciably handicapped have such a disease. 

5.1 Conditions causing most handicap for people in different age groups 

(a) The elderly (65 and over ) 

About 40% of the elderly (aged 65 or over) impaired are handicapped by our 
definition, 6% being very severely handicapped, 12% severely handicapped and 
21% appreciably handicapped. 

Nearly 40% of all handicap as far as the elderly are concerned is due to 
arthritis, nearly 6% due to senility, and 7% due to blindness and other eye 
disorders. Nine per cent have had a cerebral haemorrhage. 

(b) Those aged 50 to 64 

Over one-quarter of those aged 50 to 64 who are handicapped suffer from 
arthritis, nearly one-tenth from cerebral haemorrhage, and nearly 15% from one 
of the other diseases of the central nervous system. 

(c) Those aged 16 to 49 

Only 10% of the handicapped are under 50 years old and 8% of these younger 
handicapped are multiple sclerotics, while 24% have arthritis. 

6.0 A BRIEF LOOK AT WHO THE HANDICAPPED ARE (CATEGORIES 
1 - 6 ) 

Two-thirds of the people who are very severely, severely or appreciably 
handicapped are women. Under 2% of the handicapped are less than 30 years 
old, and only 8% are aged 30 to 49 years. Over a quarter of the handicapped are 
women aged 75 or over, and some 8% are men in this age group. Thus, just over 
a third of all the handicapped are 75 years or older, and just under a third are 
aged 65 to 74, and here again the proportion of women is twice as great as that for 
men. 


6.1 Marital status 

(Appendix A, Table A VII (a), shows the marital status for all categories of 
handicap for those under 65, and VII (b) for those aged 65 and over.) 

Fifty per cent of those very severely, severely or appreciably handicapped are 
married, 39% widowed and 11% single. The reason for there being such a high 
proportion of widowed is due to the predominance of older people in the sample. 
If we consider the over 64s, 70% of the men are married, 3% single and 27% 
widowed. This is very similar to the proportions of men in the general popula- 
tion* in this age stratum, except that there is a slightly lower proportion of 
handicapped men who have never married. 

As far as the older handicapped women are concerned, some 27% are 
married, 63% widowed and 10% single. Here again, there is a smaller proportion 
of elderly handicapped who never married than for all women in this age 
stratum. 


Sample Census, 1966. 
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One cannot draw any conclusion from these data, or for those of the younger 
age groups (Appendix A VII (a)), as to the effect of handicap on marriage 
prospects. As far as the elderly are concerned, most of them acquired their 
disability well after the time they would normally be in the marriage stakes, and 
the fact that we have a slightly lower proportion of unmarried middle-aged and 
elderly living in private households may be due to single people who are appre- 
ciably handicapped having to be cared for in institutions as there is no one to 
look after them. 

6.2 Working status 

Excluding those who are retired and non-working housewives, 6% of the 
very severely handicapped are working, and a further 4% are earning less than 
£2 a week in an occupational centre or centre for the handicapped. Eighty-five 
per cent are permanently disabled and unable to work again, the other 5% being 
off sick temporarily or unemployed. 

Of the severely handicapped over a half (55%) are prematurely retired and 
unable to work again, 10% are off sick temporarily and 30% are working. 

Of those with appreciable handicap who are not retired or non-working 
housewives, nearly half are working in ordinary employment, with just over a 
third prematurely retired and unable to work again. 

Work, education and qualifications of impaired people are fully discussed in 
Part II of this report. 

6.3 Housewife* 

Sixteen per cent of all impaired women are living in households where they 
would not be the housewife, usually elderly mothers who have gone to live with 
their children, or a few young women living with parents. 

As one would expect, nearly one in three very severely handicapped live in 
households which already have a housewife, and of the rest, who would have 
had the status of housewife, only 3% are actually acting as the active housewife. 

The proportion of active housewives rises as the degree of handicap lessens, 
but, even if one excludes those so handicapped as to need special care, four out 
of every 10 women who are severely or appreciably handicapped are not able to 
fulfil their expected role as a housewife. 

There is a special section (pages 63-89ff) dealing specifically with the 
disabled housewife and her problems. 

6.4 Housing 

The accommodation of handicapped people is no older or more modern than 
that of the general population of Great Britain. Some 5% of those very severely, 
severely or appreciably handicapped live in purpose-built accommodation for 
the elderly or handicapped, and some 10% in bungalows or one-storied dwellings, 
but the majority, some 60%, live in dwellings with stairs. Some 2% of this 
handicapped group live in sheltered accommodation, that is, in purpose-built 
flats with a warden attached. 

A full discussion on housing is to be found in Part II of the report on this 
study. 


* Housewife is defined, for the purpose of this survey, as the person other than a domestic 
servant, who does most of the household chores, or would do most of them if not prevented 
by disability. There are some male housewives. 
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6.5 State financial benefits 

Over 80% of the very severely handicapped receive some state financial 
benefit, mostly retirement and/or supplementary pension, as will be seen from 
Table 13. About 40% of those very severely handicapped are receiving some 
financial help from supplementary benefit as are 37% of the severely handicapped, 
and 35% of those appreciably handicapped. This compares with nearly 29% of 
those with minor non-motor impairments and 20% of those with minor motor 
impairments receiving supplementary allowances or pensions from the Depart- 
ment of Health and Social Security. 

TABLE 13 


State benefits received by the impaired 


State benefit 

Degree of handicap 

All 

im- 

paired 

1-8 

% 

Very 

severe 

1-3 

% 

Severe 

4-5 

% 

Appreci- 

able 

6 

% 

All 

handi- 

capped 

1-6 

% 

Minor/no 

7-8 

y. 

None 

19 

26 

28 

26 

38 

34 

National Insurance retirement 







pension 

56 

54 

51 

53 

43 

46 

Industrial disablement pension 

1 

3 

3 

3 

2 

3 

War disability pension 

2 

2 

2 

2 

3 

2 

Supplementary pension 

30 

30 

28 

29 

20 

23 

Supplementary allowance 

10 

7 

7 

7 

7 

7 

National Insurance widow’s 







pension/allowance 

6 

5 

5 

5 

4 

5 

War widow’s or industrial pension 

1 

— 

1 

1 

1 

1 

Family allowance 

1 

1 

2 

2 

3 

3 

Sickness/industrial injury benefit 

8 

10 

7 

8 

8 

8 

Unemployment benefit 

— 

1 

1 

1 

1 

1 

No. on which % based 

652 

1,420 

2,457 

4,529 

7,734 

12,738* 


* total includes 475 in categories 4 to 8 not redistributed 


6.6 Household status 

Forty-five per cent of those very severely, severely or appreciably handicapped 
have the status of head of household,! the proportion varying between categories 
of handicap as will be seen from Table 14. 

6.7 Household composition 

Just over one in five people who are very severely, severely or appreciably 
handicapped live alone, 44% live with one other person and 19% with two other 
people. Less than 4% live in really large households containing six or more 
people. 

Most of the two-person households are married couples and the household 
composition of the households of those needing special care is, as one would 
expect, different from that of less handicapped people, as will be seen from 
Table 15. 


t Head of household is defined as the person in whose name the tenancy of his dwelling is 
named, or the owner-occupier of unrented tenancies. 
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TABLE 14 

Proportion in each category of handicap who are head 
of household 


Degree of handicap 

% Head of household 

Very severe 


1 + 2 

32 

3 

Severe 

40 

4 

54 

5 

Appreciable 

55 

6 

61 

All handicapped 


1-6 

56 

Minor/no 


7 

61 

8a non-motor 

65 

8b motor 

62 

All impaired 1-8 

61 


TABLE 15 

Household composition of those in different categories of handicap* 


Degree of handicap 


Household composition 

Very 


Ap- 

preci- 

AH 

handi- 

capped 

1-6 

% 


Minor/no 


1-3 

% 

4-5 

% 

6 

% 

7 

% 

8a non- 
motor 

% 

8b 

motor 

% 

Living alone 

5-2 

23-7 

23-6 

21-0 

23-6 

19-9 

20-2 

Spouse only 
Spouse and children) 

29-3 

32-2 

31-8 

31-6 

33-7 

350 

31-2 

Married children) 
Unmarried independent 

3-4 

1-4 

1-4 

1-7 

1-8 

1-2 

20 

children) 

Unmarried dependent 

9-6 

11-5 

10-6 

10-8 

11-7 

11-9 

14-2 

children) 

Spouse and others ( not 

20 

3-0 

4-1 

34 

4-9 

5-8 

10-4 

children) 

Children (no spouse) 

1-5 

2-0 

2-2 

2-1 

20 

1-8 

1-9 

Married children) 
Unmarried independent 

24-0 

11-7 

8-5 

11-7 

6-6 

6-4 

3-4 

children) 

Unmarried dependent 

8-9 

4-9 

6-8 

6-5 

5-5 

5-0 

6-3 

children) 

— 

0-3 

0-3 

0-3 

0-3 

0-5 

0-4 

Parent 

6-3 

2-3 

2-4 

2-9 

2-9 

5-2 


Sibling 

5-4 

2-9 

5-3 

4-5 

4-6 

3-6 

2-8 

Others 

4-4 

4-1 

3-0 

3-5 

2-4 

3-7 

3-4 

No. on which % based 

652 

1,420 

2,457 

4,529 

2,707 

2,935 

2,092 


Household composition was classified using a priority code in the order tabulated. If, for 
example, the informant was living with married and unmarried children, they are included in 
married children’ only. ‘Dependent children’ in this section are defined as all children aged 
under 15. 6 
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Apart from the people who are so severely handicapped as to need special 
care, there is surprisingly little difference in the household composition of those 
with varying degrees of handicap, and where there are small differences, such as 
the proportion of widowed people living with married children increasing with 
the severity of handicap, this is more likely to relate to the age factor than to 
degree of handicap as will be seen from Table 16. 

TABLE 16 


Household composition of the impaired (1-8) aged 16 to 64 compared with those 
aged 65 and over 


Household composition 


Impaired (1-8) aged 

16-64 

% 

65 and over 

% 

16 and over 

Living alone 

9-4 

" 29-5 

21-0 

Spouse only 

32-3 

33-2 

32-7 

Spouse and child(ren) 


Married child(ren) 

1-8 

1-5 

1-6 

Unmarried independent child(ren) 

21-4 

5-2 

12-0 

Unmarried dependent child(ren) 

13-3 



5-7 

Spouse and others (not children) 

2-4 

1-6 

1-9 

Children (no spouse) 



Married child(ren) 

1-3 

12-5 

7-8 

Unmarried independent child(ren) 

3-2 

7-5 

5-7 

Unmarried dependent children) 

0-9 

— 

0-4 

Parent 

8-6 

0-2 

3-7 

Sibling 

3-4 

4-5 

4-1 

Others 

2-0 

4-3 

3-4 

No. on which % based 

5,345 

7,393 

12,738 


Comparing the household composition of the impaired elderly with that of a 
national sample of the elderly* we find a higher proportion of impaired elderly 
people living alone, 29-5% compared with 22-0%, similar proportions living with 
spouse only or with married children and a smaller proportion of impaired 
elderly living with unmarried children (13% of the impaired compared with 
nearly 20% of elderly people in general). However, comparing with 1961 and 
1966 Census summary tables of those of pensionable age living alone, we find 
that in 1961, 15-8% were living alone, while in 1966 20-6% of those of pension- 
able age are shown as living alone. 

It would appear, therefore, that impaired elderly people are living in much 
the same kind of households as all elderly people. 

7.0 MOBILITY 

Three-quarters of the impaired can get out on their own, although slightly 
less than a third of those going out on their own can only do so with difficulty. A 
further 11% usually go out, but only if accompanied or taken out. 

Just under 1% are bedfast and some 2% chairfast, half of whom need some- 
one to help getting in and out of their chairs, the rest either having a mechanical 
aid, or being able to manage on their own. 

The degree of mobility varies considerably with category of handicap, as one 
would expect (Table 17, over). 

* Old People in Three Industrial Societies, Shanas, Townsend and associates. Data applicable 
to 1962. 
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TABLE 17 

Mobility of those with different degrees of handicap 


Degree of handicap 


Mobility 

Very 

Severe 

Appreci- 

able 

6 

% 

Minor/no 

All 

impaired 

1-8 

% 

1-3 

% 

4 

% 

5 

% 

7 

% 

8a 

non- 

motor 

% 

8b 

motor 

% 

Gets out 

On own, no aids or 
difficulty 

1 

11 

29 

39 

53 

74 

73 

53-3 

On own, with aids or 
difficulty 

5 

31 

29 

32 

27 

14 

20 

22-7 

Only if accompanied 

26 

24 

19 

13 

11 

6 

3 

10-7 

Housebound 
Gets about house 

22 

29 

20 

15 

9 

6 

4 

10-4 

(walking or in wheel- 
chair) 

Chairfast : 

no help needed to get 
in/out 

5 

2 

2 





0-5 

uses mechanical aid 
to get in/out 

3 

3 

1 

. 







0-4 

needs person to help 
in/out 

20 



* 







_ 

1-1 

Bedfast 

18 

— 

— 

— 

— 

— 

— 

0-9 

No. on which % basedf 

652 

410 

1,010 

2,453 

2,705 

2,926 

2,091 

12,730 


* less than 0-5% 

t numbers on which % based exclude no answers to mobility, or where it has not been possible 
to allocate between degrees 4-8 


By definition, anyone who is bedfast is classified in categories 1-3, and the 
original data show that of those in categories 1 and 2, 40% are bedfast, 33% are 
chairfast, and 12% are housebound but can get around the house, either walking 
or in a self-propelled wheelchair. The other 14% can get out, but the majority 
need someone to take them out. 

It may seem surprising that proportions of 9%, 6% and 4% of people who are, 
according to our criteria, suffering only minor handicap, or who have no physical 
handicap, are housebound. The data show, however, that for those in category 7 
over three-quarters of the housebound are aged 65 or over (nearly 60% being 
aged 75 or over), for category 8a (non-motor) nearly 90% of the housebound are 
aged 65 or over (70% being aged 75 or more), and for category 8b (motor), 95% 
are aged 65 or over. 

It would seem, therefore, that age is an additional factor to physical handicap 
in limiting the mobility of impaired persons. 

7.1 Age and sex of those with limited mobility 

(a) Bedfast 

Three out of four bedfast people are women, and the majority of these 
are over 74 years old. Indeed, 85% of the bedfast are aged 65 or over, 10% aged 
50 to 64, and 3% aged 30 to 49. Only 1% of the bedfast are aged under 30, and 
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here again, as with all other age groups, bedfast women outnumber bedfast 
men. 

A few of the bedfast never leave their bed, and most of those that can get up 
need someone to help them. A small proportion can get out of bed using sticks, 
crutches or furniture as a support. 

(b) Chairfast (excluding wheelchair users who can get about the house in their 
chairs) 

As with the bedfast, this group is predominated by old women, over half the 
chairfast being women aged 75 or over, and nearly 20% elderly women aged 65 
to 74. Nearly 20% are elderly or old men. Only 1% are aged under 30. 

Less than 20% of the chairfast can get in and out of their chair on their own 
without using some aid, or having someone to help them. The chairfast usually 
depend on some other person to help them in and out of their chairs, but some 
10% manage with an aid, usually by clinging to furniture as a support, or with the 
aid of sticks, crutches, tripods, etc. Some 2% have mechanical hoists. The origi- 
nal questionnaires show that of the 15 people with mechanical hoists, all of whom 
are in the severely handicapped category, one had the hoist paid for by his 
previous employer, two were supplied by the Red Cross (one paying 3s. a week 
hire fee, the other has it free), two bought the hoists themselves (one paying £70, 
the other £30), the rest being supplied free by the-county authorities. In one case, 
one hoist serves two brothers aged 35 and 29, suffering from hypertrophic 
muscular dystrophy, who are cared for by their widowed mother. 

(c) Housebound ( excluding chairfast ) 

Two out of five housebound people are women aged 75 or over, and one in five 
is a woman aged 65 or over. Indeed, nearly 80% of the housebound are women, 
only 6% of housebound women being under 50 years old. 

Only 2% of the housebound are men under 50 years old, most of these being 
aged 30 to 49. Some 16% of the housebound are men aged 65 or over. 

(d) Gets out only if accompanied 

Here again, women predominate. Three in five of those needing an escort to 
take them out are women aged 65 to 74, the majority being aged 75 or over. 
Most of the men who need an escort are aged 50 or over. 

Ninety per cent of the very severely handicapped say they can generally get 
someone to go with them, or take them out, when they want to go out, as do 83% 
of the rest of the elderly and 80% of those under 65 who are not very severely 
handicapped. This may be due, of course, to the very severely handicapped and 
the elderly not making as many demands on the services of an escort as younger 
people. 

Usually the escort is another member of the household, in about a third of 
cases the escort being a spouse. The elderly, of course, rely more heavily on their 
children, 30% being escorted by a spouse, 40% by a son or daughter and 13% by 
a sibling or other relative. Some 10% get friends or neighbours to accompany 
them. People under 65 depend more on a spouse (50%), a parent (14%) or a 
sibling (13%), than on children (11%), while the very severely handicapped are 
usually accompanied by their spouse (46%), or a child (28%), with some 15% 
relying on a parent or sibling. 
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Less than 4% of those needing an escort have someone connected with the 
health or welfare services, including voluntary organisations, ambulance drivers 
and home helps, mostly for the elderly. 

7.2 Regional variation in proportion with limited mobility 

Wales and Scotland have a higher proportion of impaired people with very 
severely restricted mobility, that is, people who are bedfast or chairfast, than 
England as a whole, and Greater London in particular (see Appendix A, Table 
A VIII), but a better measure of regional differences is given by considering the 
proportion per thousand population aged 16 and over who have limited mobility 
(Table 18). 

TABLE 18 

Proportion per 1,000 aged 16 and over in different areas who have limited mobility 


Proportion per 1,000 population aged 16 and over 


Area 

House- 

bound, 

chairfast 

or 

bedfast 

Can only get 
out if 

accompanied 

Can get out 
on own with 
aid and/or 
difficulty 

All with 

limited 

mobility 

Northern 

7-7 

8-5 

17-8 

34-0 

Yorkshire and Humberside 

10-0 

9-5 

20-1 

39-6 

North Western 

8-4 

9-3 

15-5 

33-2 

East Midland 

11-2 

4-6 

18-8 

34-6 

West Midland 

13-8 

5-2 

19-0 

38-0 

East Anglia 

South Eastern (excluding Greater 

9-9 

15-1 

161 

411 

London) 

8-7 

8-1 

17-8 

34-6 

Greater London 

100 

8-8 

17-4 

36-2 

South Western 

12-8 

12-3 

21-9 

47-0 

England 

10-2 

8-6 

18-1 

36-9 

Wales 

13-1 

8-4 

19-2 

40-7 

Scotland 

10-5 

6-3 

12-9 

29-7 

Great Britain 

10-3 

8-3 

17-7 

36-3 


Thus the South Western region has the highest proportion of people with 
limited mobility, with one in 80 not able to leave his house, one in 80 only able 
to go out if escorted, and one in 50 only getting out with difficulty or using an aid. 
East Anglia, too, has a high proportion with limited mobility, mainly due to 
the very high proportion who say they can only go out if someone takes them. 

It may be that part of the explanation for this is that nearly half the popula- 
tion of East Anglia, and nearly 40% of the population of the South Western 
region, live in rural districts. This may mean that there are longer distances in- 
volved in getting to places, which would mean that those who need to use an aid, 
or find walking difficult, cannot sustain the effort and, associated with this, would 
be the additional effort needed on unpaved lanes, for example. 

Whether one is housebound or able to get out if accompanied will also depend 
on the availability of an escort. 

7.3 Mobility of impaired living alone 

Some limitation of mobility is obviously more important to those living alone 
than it would be to others where there is a more mobile member of the household. 
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There are very few people in categories 1 to 3 who live alone, about one in 20, 
almost all of them being elderly women. Over half of these people are house- 
bound, or can only get out with an escort, but can manage to get around the 
house on their own. There is, however, a small number of people in these cate- 
gories (1-8%) who live alone, but are bedfast or chairfast and need help getting 
in and out of their chair. 

All persons living alone in categories 4 to 8 can at least get around the house 
on their own, but there are still sizeable minorities of people who are severely or 
appreciably handicapped who live alone and who are housebound, or who can 
only go out if there is someone to help them (Table 19). 

TABLE 19 


Proportion of people with different degrees of mobility and handicap who are also living alone 





Degree of handicap 




Mobility of those 

Very 

severe 




Minor/no 

All 

impaired 
living alone 
1-8 
% 

living alone 

Severe 

Appreci- 

able 

6 

% 


8a 

8b 

motor 


1-3 

% 

4 

% 

V 

7 

% 

motor 

Living alone and 
Gets out, no aids or 
difficulty 


1-2 

4-6 

9-6 

11-4 

12-7 

13-3 

10-1 

Gets out with aids or 
difficulty 


7-6 

9-1 

8-0 

8-9 

4-8 

5-5 

6-6 

Gets out if accompanied 

0-7 

6-6 

3-4 

2-6 

1-3 

1-2 

0-1 

1-6 

Housebound, gets 
about house 

2-2 

90 

6-3 

3-4 

2-0 

1-2 

1-3 

2-6 

Chairfast, bedfast 

2-3 

— 

— 

— 

— 

— 

— 

01 

All living alone 

5-2 

24-4 

23-4 

23-6 

23-6 

19-9 

20-2 

21-0 

No. on which % based 

652 

410 

1,010 

2,457 

2,707 

2,935 

2,092 

12,263 


TABLE 20 

Estimates of the number of handicapped men and women (categories 1 to 6) in different age groups 
in Great Britain living alone 


Sex and age 

Degree of handicap 

AU 

handicapped 

1-6 

Very severe 

Severe 

Appreciable 

Men aged 





30-49* 

— 

200 

1,400 

1,700 

50-64 

t 

1,400 

4,100 

5,500 

75-74 

— 

— 

10,000 

10,000 

75 and over 

t 

2,900 

8,900 

12,000 

All men 

200 

4,600 

25,000 

30,000 

Women aged 





30^19 

— 

200 

1,700 

1,900 

50-64 

700 

8,400 

16,000 

25,000 

65-74 

2,700 

23,000 

52,000 

77,000 

75 and over 

4,600 

47,000 

50,000 

102,000 

All women 

8,000 

79,000 

120,000 

206,000 


* includes approximately 200 under 30 
t less than 100 
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It can be estimated that in Great Britain there are some 8,000 people who are 
very severely handicapped and living alone, almost all of whom are elderly 
women, mostly women aged 75 or older, as can be seen from Table 20. 

7.4 Walking aids (including wheelchairs) 

One in three impaired people has some aid to help him get about and, as 
would be expected, this proportion varies from just over 60% of those who are 
very severely or severely handicapped, to nearly 50% of those appreciably 
handicapped and to 10% of those whose main complaint is not locomotive. In 
this latter group, however, the walking aid used is usually a walking stick, 
although a few have built-up shoes (one inch or over), and less than three in 1,000 
say they have a wheelchair or a walking frame. 

The type of walking aid possessed by people with different degrees of handi- 
cap is shown in Table 21. 


TABLE 21 

Proportion of those with varying degrees of handicap having various walking aids 


Degree of handicap 


Type of walking aid 

Very 

severe 

1-3 

% 

Severe 

4-5 

% 

Appre- 

ciable 

6 

% 

All 

handi- 

capped 

1-6 

% 

Minor/no 

7 

% 

8a 

non- 

motor 

% 

8b 

motor 

% 

No aid: (including bed- 









46 

44 

57 

51 

70 



One walking stick 

15 

41 

31 

32 

24 

9 

16 

Two walking sticks 

5 

7 

7 

7 




Walking frame/tripod 

15 

7 

2 

5 

1 



Wheelchair 

33 

7 

4 

19 




Elbow crutch(es) 

3 

4 

3 

3 


— 

. 

Shoulder crutch(es) 

1 

1 

1 



— 


Calipers, built-up shoes 

5 

3 

2 

3 




Other aids 

1 

2 

1 





No. of which % basedf 

652 

1,420 

2,457 

4,529 

2,707 

2,935 

2,092 


* less than 0.5%. 

t percentages add to more than 100 as some people 


have more than one type of aid. 


Other walking aids consist mainly of surgical boots or shoes, tea-trolleys, 
chairs and stools on castors, trolley baskets and children’s perambulators. Some 
women comment that they use trolleys and adapted chairs in preference to tri- 
pods, as they can use the top to carry things. Chairs with castors are also used 
as wheelchairs. One man has a tripod which converts into a seat, allowing him 
to sit and rest during his walk. Another abandons his walking-sticks for a bicycle 
when out of doors, as “I don’t want people to know I’m like I am. If I had sticks 
they’d be asking me how I am, so I wheel my bicycle and lean on that ’. 

(a) Who supplied aids 

All informants were asked who supplied their aid ; although it is possible from 
their answers to know whether the aid was supplied by some official body, it is 
not possible -to rely on the description of which particular body was responsible. 
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‘The National Health’ is taken by many to cover any organisation that supplies 
a free aid. 

Over half the walking frames, nearly all surgical boots, 55% of wheelchairs,* 
nearly three-quarters of elbow and shoulder crutches and 90% of calipers are 
supplied free by hospitals or other health authorities. The local authority is 
credited with supplying free a quarter of the walking frames, and 15% of wheel- 
chairs, and between 1% and 2% of other walking aids, while voluntary organiza- 
tions supplied around 7% of walking frames, wheelchairs and elbow crutches, 
usually making a small charge. 

Some 12% of walking frames and elbow crutches, nearly a quarter of the 
shoulder crutches and some 20% of wheelchairs were bought privately, or 
acquired from relatives or friends. One lady declared she had “the parish wheel- 
chair. A lady died and left it to the parish, and the vicar let us have it”. 

(b) Use of aids 

Some of the aids supplied or purchased are not used, as will be seen from 
Table 22. 


TABLE 22 

Proportion of people using various types of walking aids 


Types of walking aid 


Walking frame/tripod 
Wheelchair 
Elbow crutch(es) 
Shoulder crutch(es) 
Calipers, built-up shoes 
Other aids 


Aid not 
used 

% 

Aid used 

No. of aids on 
which % 
basedf 

Inside 

only 

% 

Outside 

only 

% 

Both inside 
and outside 

% 

15 

52 

4 

29 

296 

8 

13 

56 

23 

535 

11 

13 

30 

46 

168 

12 

23 

3 

62 

96 


3 

10 

84 

251 


19 

28 

53 

103 


t excludes those not answering as to whether used 


A high proportion of those not using walking frames inside say they are not 
necessary as they have a more convenient aid, or manage to get around using 
furniture as a support. Of those only using walking frames inside, half are house- 
bound, and nearly one-quarter have a more convenient aid. About 15% find their 
walking frame unsuitable for use outside, mostly because they have become too 
handicapped to use it, or because they find it is too big or unstable. Seven per 
cent say the area in which they live is not suitable for using walking aids, for 
example it may be too hilly, or there are too many busy roads to cross. 

Almost all those not using elbow crutches, shoulder crutches or calipers out- 
side the house are either housebound, or have a more convenient aid for outside 
use. There are one or two people who will not use aids outside, as they are 
ashamed to let people see they need them. 


* Comparison of the number of wheelchair users revealed m the survey, and the figures given 
by the Department of Health and Social Security as to the number of wheelchairs supplied by 
them suggests that the percentage supplied from that source may be nearer 70/,. 


31 


(c) Wheelchairs 

Some 8% of those with wheelchairs have two chairs, and one man in the 
sample has three. Over 40% of those with wheelchairs have had one for five years 
or longer, including 25% who have had a wheelchair for 10 years or more, and 
7% for over 20 years. There are, however, some 10% who have had a wheelchair 
for less than six months, and a further 6% for between six months and a year. 

A very small proportion (about 1%) of the chairs are electrically powered,* 
the rest are either self-propelled (about one-third) or need to be pushed (about 
two-thirds). Where instructions on the use of the wheelchair were given (to about 
a quarter of the wheelchair users), the instructions were said to be adequate, but 
very few of those who were not given any instructions thought that a demonstra- 
tion would have made it easier for them to handle the chair. The majority of 
wheelchairs need an attendant to propel them, only 20% of informants being 
able to manage without an attendant, a further 12% being able to propel their 
chairs indoors, but not outside. As some informants put it, “What instructions 
can they give except ‘push’?” Similarly, someone looking after a person ill in 
bed would not ask how to lift them out of bed, yet nurses are trained to do this. 

Attendants of those so handicapped as to need to use wheelchairs are usually 
husbands and wives, but there is also a sizeable majority of children, parents and 
siblings acting in this capacity. 

It is understandable, since many informants are elderly and relying on equally 
elderly attendants, that over a third say that the attendant has difficulty taking 
them out in a wheelchair, the greatest obstacle being the kerbs. Twice as many 
attendants complain of difficulties caused by the weight of the patient as by the 
weight of the chair itself. In some cases the informant can only be taken out if 
two attendants are available.f It well may be that there are some ‘tips’ which 
can be passed on to attendants that will make it easier for them to manage the 
chair and its occupant. As it is, 3% of those with wheelchairs never use the chair 
outside because their helpers cannot cope with it, and 1 1 % say they never use it 
outside because they cannot get an attendant. 

There are other reasons for wheelchairs not being used outside, the main one 
being that they cannot get the chair out because there are steps, doors are too 
narrow, the area is too hilly or roads too difficult or impossible to get across in a 
wheelchair. Ten per cent of those with a wheelchair do not use it outside as they 
say it is unsuitable for outdoor use, or is unsatisfactory in general as it is too big 
or uncomfortable, while a further 5% say they cannot use their aid outside be- 
cause they are not capable of the arm movements for self-propulsion, and have 
no one to push. 

Difficulties of using a wheelchair inside the house and alterations to housing 
to facilitate wheelchair use, are discussed in the section of this report on housing 
(part II). 


* Although electrically powered wheelchairs can be supplied under the National Health Scheme, 
those in the sample have been bought privately and cost between £150 and £200 each, 
f I had experience of this recently when a friend and myself tried to take out an elderly house- 
bound neighbour for Sunday outings. The only wheelchair the local Red Cross could produce 
for hire was a very light, ramshackle chair, with wheels which had a will of their own. The 
woman was very heavily built, and at even a slight incline it was as much as the two of us could 
do to manoeuvre the chair along. At kerbs we had to enlist the aid of passers-by to manhandle 
the chair, with one person steadying the sitter. After two such experiences, and no possibility 
of hiring a more suitable chair we abandoned the attempt. 
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8.0 MEDICAL ADVICE, TREATMENT AND DRUGS 

8.1 Doctors’ visits 

Thirty-seven per cent of impaired men and women (all categories) have 
regular visits from or to a general practitioner. Comparing the proportions of 
men aged 65 and over receiving regular visits with those under 65, we find a 
slightly lower proportion of elderly men receiving regular attention. There is this 
same tendency between women of the two age groups, that is, proportionately 
more women under 65 tend to have regular attention than more elderly women, 
but the difference is small. On the whole, the same proportion of men have 
regular general practitioner attention as women. 

There are, however, differences between areas as will be seen from Table 23. 

TABLE 23 

Proportion of impaired people in different areas having regular general practitioner attention 
(elderly and non-elderly shown separately) 


Area 

Regular general practitioner attendance 
for people aged 

No of impaired 
in area 

16-64 

% 

65 and over 

% 

All ages 

% 

Northern 

35 

39 

37 

826 

Yorkshire and Humberside 

47 

45 

46 

1,293 

North Western 

42 

40 

41 

1,734 

East Midland 

39 

38 

39 

712 

West Midland 

44 

37 

40 

1,125 

East Anglia 

29 

35 

33 

391 

South Eastern (excluding 





Greater London) 

34 

31 

32 

1,878 

Greater London 

29 

25 

27 

1,837 

South Western 

33 

38 

36 

1,069 

England 

38 

35 

36 

10,865 

Wales 

46 

41 

43 

738 

Scotland 

38 

40 

39 

1,135 

Great Britain 

38 

36 

37 

12,738 


In the Yorkshire and Humberside region, 46% of the impaired see their 
general practitioner regularly, as do 43% of the impaired in Wales, 41% in the 
North West and 40% in the West Midlands. The impaired living in London and 
the South East and East Anglia are much less likely to have regular consultations, 
and only one in four of the elderly impaired in Greater London visits, or is 
visited by, his general practitioner regularly. 

As one would expect, the proportion having regular attention varies some- 
what between those with different degrees of handicap, as will be seen from 
Table 24. 

About half of the very severely handicapped have regular medical attention 
from a general practitioner, the more handicapped within this group being more 
likely to have regular attention (nearly 60% of categories 1 and 2). Apart from 
this group needing day and night care, there is little difference in the proportions 
of the rest of the very severely and severely handicapped, with some 47% having 
regular attention. Two out of five people who are appreciably handicapped, and 
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TABLE 24 


Proportion of people with varying degrees of handicap 
having attention from a general practitioner regularly 


Degree of 
handicap 

% having 
regular attention 

No. on which 
% based 

Very severe 



1 + 2 

ll}* 

101 

3 

551 

Severe 



4 

46> 47 

410 

5 

1,010 

Appreciable 


6 

41 

2,457 

All handicapped 


1-6 

44 

4,529 

Minor/no 


7 

36 

2,707 

8a non-motor 

37 

2,935 

8b motor 

22 

2,092 

All impaired 

37 

12,263* 


* excludes those in categories 4 to 8, but cannot classify 
further 


slightly lower proportions of those with minor handicaps — or non-motor im- 
pairments see their doctors regularly, as does one in five with a motor impair- 
ment which does not handicap them at all as far as self-care is concerned. 

As with the impaired in general, there are distinct differences between areas 
in the proportion of handicapped people (categories 1 to 6) receiving regular 
attention from a general practitioner (Table 25). 


TABLE 25 

Proportion of handicapped people (categories 1 to 6) in different areas having regular general 
practitioner attention (elderly and non-elderly shown separately) 


Area 

Regular general practitioner attendance 
Categories 1-6 

No. of 

16-64 

% 

65 and over 

% 

All ages 

(1-6) 
in area 

Northern 

41 

47 

44 

311 

Yorkshire and Humberside 

53 

60 

57 

447 

North West 

46 

45 

45 

578 

East Midland 

48 

42 

44 

247 

West Midland 

51 

45 

47 

410 

East Anglia 

33 

31 

31 

130 

South Eastern (excluding Greater 
London) 

46 

39 

41 

671 

Greater London 

36 

32 

33 

640 

South Western 

33 

46 

43 

432 

England 

44 

43 

43 

3,866 

Wales 

48 

46 

46 

228 

Scotland 

49 

55 

52 

435 

Great Britain 

45 

44 

44 

4,529 
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In Yorkshire and Humberside three out of five elderly handicapped people 
see a general practitioner regularly, this proportion being about double that for 
the elderly handicapped in Greater London. In Scotland, too, a relatively high 
proportion (55%) of elderly handicapped see a general practitioner regularly. 

In Yorkshire and Humberside, the West Midlands and Scotland about half 
the handicapped under 65 years old see a general practitioner regularly, while in 
Greater London and the South West the proportion is approximately one-third. 

In Scotland, the Northern region, Yorkshire and Humberside and the South 
West elderly handicapped are more likely to be visited by or visit general 
practitioners regularly than the non-elderly handicapped, while in the South 
East and the East and West Midlands the opposite applies. 

8.2 The frequency of regular general practitioner consultations 

The period between regular visits can vary greatly, from almost daily to once 
every three months. Indeed, a small proportion of handicapped (1%), claim that 
regular visits take place less frequently than once every three months. In Great 
Britain, however, almost half the handicapped having regular consultations see 
a doctor once a month, 20% once every two or three weeks, and 12% at least 
once a week. Here again, the frequency of regular visits varies between areas, as 
will be seen from Table 26. 


TABLE 26 

Frequency of regular general practitioner visits to or from the handicapped in different areas 
(cumulative frequencies shown) 


Area 

Regular 

1 

week 

Cumulative 

consultatior 

2-3 

weeks 

frequencies 
s at least oi 

1 

month 

ace every 
2 

months 

Less 

often 

No. on 
which 

% 

based 

Northern 
Yorkshire and 

19 

42 

75 

92 

8 

137 

Humberside 

6 

28 

77 




North Western 

7 

29 





East Midland 

10 

28 

83 




West Midland 

13 

31 

86 




East Anglia 
South Eastern (ex- 

[9] 

[6] 

[18] 

[2] 

[4] 

39 

eluding Greater 







London) 

11 

34 

82 




Greater London 

15 

31 

71 




South Western 

9 

30 

80 

92 

8 

183 

England 

Wales 

Scotland 

11 

8 

23 

31 

26 

42 

78 

88 

81 

91 

96 

90 

9 

4 

10 

1,660 

104 

225 

Great Britain 

12 

32 

79 

91 

9 

1,989 


[] denotes number not percentage 


In Scotland, about one in four of the handicapped seen regularly by a 
general practitioner has a consultation at least once a week. In Yorkshire and 
Humberside, where a high proportion is visited regularly, the proportion of 
weekly regular visits is well below average. 
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8.3 All general practitioner consultations (regular and casual) 

Informants who were not receiving regular visits were asked when they had 
last seen their general practitioner. About one in four had seen his doctor within 
the last month, including 8% seeing him within the last week. Forty per cent of 
the impaired, however, had not seen their general practitioner within the last six 
months. There was no difference between the elderly and non-elderly as to when 
they last consulted their general practitioners. 

Here again, there are area variations in the time that has elapsed since the last 
consultation, but the differences are much smaller, ranging from 6% of those in 
the South East to 11% in the North West seeing their doctor during the week 
before interview. Details of these area differences for all impaired persons not 
seeing a Doctor regularly, and for the elderly and non-elderly shown seperately, 
are given in Appendix A, Table A IX. 

From this information, and from the frequency of regular visits, it is possible 
to construct tables showing when the elderly and non-elderly handicapped 
(categories 1 to 6) last had attention from their general practitioners. 


TABLE 27 

When the elderly and non-elderly handicapped last saw their general practitioners (regular and 
non-regular visits combined) 


General practitioner last seen 

Handicapped people (categories 1-6) 

Aged 16-64 

% 

Aged 65 or over 

% 

All ages 

% 

Within last week 

9-7 

1M 

10-6 

2 weeks to 1 month ago 

37-9 

41-1 

40-0 

Over 1 month to 3 months ago 

220 

19-9 

20-7 

3 months to 1 year ago 

22-0 

19-8 

20-5 

Not within the last year 

8-4 

8-1 

8-2 

No. on which % based 

1,539 

2,928 

4,467 


There is little difference as to when the general practitioner was last seen 
between the elderly and non-elderly handicapped, although a slightly higher 
proportion of the elderly handicapped had seen their general practitioners less 
than a month before the interview. Nearly 30% of the handicapped had not seen 
their doctor within three months of interview, including 8% who had not seen 
him for at least a year. 

As far as area differences are concerned, in East Anglia 27% of the elderly 
handicapped had seen their general practitioner within a week of interview, as 
had 22% of the elderly handicapped in Scotland, and 14% of the elderly handi- 
capped in Wales and the East Midlands. In the South West, only 6% of the 
elderly handicapped had had a doctor’s visit in the last week, compared with 9% 
of the non-elderly, while the proportions in Yorkshire and Humberside were 7% 
elderly and 12% non-elderly. The numbers on which the proportions for non- 
elderly are based are small in some areas, and Table 28 therefore shows the pro- 
portions for all handicapped. 

The handicapped in Wales and Scotland see their general practitioners more 
often than the handicapped in England, and the lowest proportion of handi- 
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TABLE 28 

When handicapped people in different areas last saw their general practitioner (cumulative 
frequencies shown) 


Northern 

Yorkshire and Humberside 
North Western 
East Midland 
West Midland 
East Anglia 

South Eastern (excluding Greater 
London) 

Greater London 
South Western 

England 

Wales 

Scotland 


Great Britain 


General practitioner last seen within last 


13 

9 

12 

11 

11 

22 

7 

9 

7 

10 

10 

17 


month 
cum. % 


45 
60 

51 

52 

56 

53 

46 
40 

48 

49 

57 
60 


3 months 
cum. % 


68 

84 

73 

70 

73 

63 

64 
64 

69 

70 
81 
79 


89 

95 

93 

91 

94 
89 

89 

89 

92 

91 

95 
95 


No. on 
which 


309 

439 

574 

243 

408 

125 

658 

632 

429 

3,817 

222 

427 


capped seeing their general practitioner within a month of the interview live in 
Greater London, and the highest in Scotland and Yorkshire and Humberside. 

8.4 Other medical treatment (apart from drugs and medicine) 

Some 15% of the impaired are receiving treatment for their condition, nearly 
{°/o hospital, the rest at clinics, centres and from their own general practi- 
tioner. Apart from those whose impairment is non-motor, and who are not 
handicapped as far as looking after themselves is concerned, of whom a much 
lower proportion are receiving treatment, there is, understandably, no significant 
differences between categories, or between men and women in different age 
groups. 

8.5 Other advice sought 

Just under 9 % of the impaired had sought advice, in a private capacity, from 
a medically qualified ‘specialist’. Those most likely to have approached a 
consultant privately are the severely handicapped (categories 4 and 5 show 
12-2% and 11-3%) and the least likely are those at the top end of the very 
severely handicapped. (Categories 1 and 2 show 7-1% consulting privately.) 

As many of the very severely handicapped and the non-elderly with other 
degrees of handicap have sought aid or treatment from non-medical sources as 
have approached medical specialists, although the proportion for the elderly who 
are not very severely handicapped is lower. 

Osteopaths, manipulators and bonesetters are used by 4% of the impaired 
and 5% of the handicapped. The very severely handicapped are just as likely to 
resort to spirit healers and faith healers as to osteopaths. Between 3% and 4% 
of the very severely handicapped have tried faith or spirit healing, as have nearly 

3/ of these in category 4 and over 2% of category 5. 

Herbalists, homeopaths, psychologists, naturopaths and hypnotists have been 
37 


approached by a small proportion of the handicapped and impaired, a few have 
had acupuncture, gone to chemists for advice, and one or two have been to 
Lourdes. 

Two out of three very severely handicapped people who have tried non-medi- 
cal remedies say they were helped, as do 45% of the non-elderly and 30% of the 
elderly impaired who are not very severely handicapped. 

8.6 Drugs, medicines, ointments, etc.* 

Seventy-one per cent of the sample use drugs because of their impairment, * 
most of them on prescription. The use of drugs increases with age, but seems to 
level off in very advanced age, and women are more likely to use drugs than are 
men, as will be seen from Table 29. 


TABLE 29 

Proportions of men and women in different age groups using drugs for their condition 


Age group 

% using drugs 

Men 

Women 

Men and women 

% 

No. on which 
% based 

% 

No. on which 
% based 

% 

No. on which 
% based 

16-29 

35 

208 

43 

161 

39 

369 

30-49 

46 

816 

64 

703 

54 

1,519 

50-64 

70 

1,662 

75 

1,795 

73 

3,457 

65-74 

73 

1,477 

80 

2,315 

75 

3,792 

75 and over 

66 

1,002 

78 

2,584 

74 

3,586 

All ages 

65 

5,165 

75 

7,558 

71 

12,723 


Three out of four impaired women, and nearly two out of three impaired men 
use drugs for their complaint, most of which are obtained on prescription, 
although some, as will be seen later, supplement prescriptions by buying pills 
and tablets from chemists. The difference in the proportions of men and women 
using drugs is not solely due to there being more elderly women than elderly men 
for, while more in the older age groups use drugs, the proportion of women 
using them is higher for each of the age groups. 

The proportions having drugs prescribed for them decreases from about 80% 
for each of the categories covering the very severely and severely handicapped, 
to 72% of the appreciably handicapped, 65% of those with a minor handicap, 
and 43% of those in category 8b, that is those with a motor impairment which 
does not handicap them as far as self-care is concerned. In category 8a, those 
with a non-motor impairment, 68% have drugs prescribed. 

Some 10% of the impaired buy drugs which are not prescribed, the very 
severely handicapped and those not handicapped but with non-motor impair- 
ment showing a lower incidence than other groups (6%). 

8.7 Payment for prescribed drugs 

Eighty-three per cent of the handicapped and 74% of those impaired, but 
not handicapped, for whom drugs are supplied are either exempt from payment, 


The word ‘drugs’ here covers all pills, tablets, lotions, ointments, etc. used by the informant. 
38 


or claim the money back.* Over 95% of the very severely handicapped for whom 
drugs are prescribed do not have to pay, neither do 80% of those severely or 
appreciably handicapped. 

Where payment is made the weekly estimated cost is usually less than Is., as 
will be seen from Table 30. 


TABLE 30 

Estimated weekly cost of drugs prescribed for those with different degrees of handicap 


Estimated weekly cost of 
prescribed drugs 

Degree of handicap 

All 

impaired 

L-8 

Very 
severe i 
1-3 : 

Severe 

4-5 

% 

Appreci- 

able 

V 

Minor/no 

1/ 

8a 

non- 

motor 

% 

8b 

motor 

%. 

Nothing 

95-6 

800 

80-8 

77-5 

74-3 

65-5 

77-2 

Less than Is. 

1-2 

7-9 

8-1 

9-0 

10-7 

15-8 

9-5 

Is. to Is. lid. 

0-6 

6.1 

5-9 

7-0 

7-8 

11-2 

7-0 

2s. to 2s. lid. 

0-2 

2-8 

2-8 

2-5 

3-4 

3-2 

2-8 

3s. to 4s. lid. 

0-4 

1-4 

1-4 

2-3 

2-5 

2-5 

2-0 

5s. to 9s. lid. 

0-8 

1-7 

0-8 

0-9 

1-2 

1-3 

1-1 

10s. or more 

1-2 

0-1 

Q-2 

0-8 

0-1 

0-5 

0-4 

No. for whom drugs 








prescribed (% base) 

520 

1,144 

1,756 

1,752 

2,005 

904 

8, 348.1 


t final column includes cases it was not possible to categorize 


Included in the group 10s. a week or more are some people who claim that 
their expenditure on prescribed drugs is more than £1 a week. It can be estimated 
that in Great Britain there are some 7,500 very severely or severely handicapped 
people paying 5s. a week or more for prescribed drugs, of whom a quarter pay 
10s. a week or more. In addition, there are about 4,000 appreciably handicapped 
people who pay 5s. or more a week for prescribed drugs. 

9.Q HEALTH AND WELFARE SERVICES • 

This enquiry was planned, and interviewing completed, before the passing 
of the Chronically Sick and Disabled Persons Act,® 1970. 

9.1 Powers to provide welfare services (prior to the Act referred to above) 

The National Assistance Act, 1948, made provision for welfare services for 
the handicapped, and Circular 32/5 If gives guidance to local authorities, and 
outlines schemes^wbich would be approved by the Minister. Appendix II of this 
circular is “an outline scheme for persons substantially and permanently 


* A person is exempt from payment under the Regulation of 10 June 1968. The exempt cate- 
gories are: children under 15; people aged 65 and over; expectant and nursing mothers; people 
suffering from certain medical conditions; war and service disablement pensioners in respect of 
their accepted war or service disablements; recipients of supplementary benefits and their 
dependants; other people assessed as needing help to pay the charges, and their dependants, 
t Ministry of Health Circular to county councils, county borough councils (England) and other 
local authorities (for information), dated 28 August 1951. A further circular 15/60, dated 
18 July 1960, refers to the small number of authorities without approved schemes under section 
29 of the National Assistance Act, 1948, and directs these authorities to exercise their powers. 
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handicapped by illness, injury or congenital deformity”. It may be useful to re- 
capitulate some of the points contained in this draft outline when considering 
this part of the report. 

Part 1-2(2) Any provision in this scheme . . . shall be construed as a provision 
enabling the Council to provide the services either directly, or by the 
employment as their agent of any voluntary organization. 

Register 

3(1) The Council shall keep a register of handicapped persons who apply 

for assistance and whom the Council assist under this scheme. . . . 

Social Welfare 

4. The Council so far as reasonably necessary to meet the needs of 

handicapped persons shall 

(1) assist handicapped persons to overcome the effects of their dis- 
abilities, and to obtain any available general, preventive or 
remedial medical treatment which they appear to require; 

(2) give advice and guidance to handicapped persons on personal 
problems and in connexion with any services whether provided 
under any enactment or rendered by any voluntary organization, 
which appear to be available to them and of which they wish to 
take advantage; 

(3) encourage handicapped persons to take part in the activities of 
social centres, clubs or institutions, whether provided by the 
Council under this scheme or otherwise or provided or estab- 
lished by any other person under any enactment or otherwise ; 

(4) use their best endeavours to arrange for voluntary workers to 
visit handicapped persons with a view to affording them comfort 
and encouragement and assistance in the solution of domestic 
and other problems confronting them, to accompany them to 
places of worship, social centres, clubs and similar places of 
recreation and otherwise to assist in the carrying out of the 
purposes of this scheme; and 

(5) use their best endeavours to secure the co-operation of the re- 
sponsible bodies in fa'cilitating the admittance of handicapped 
persons carried in wheel-chairs or spinal-chairs to places of 
worship, entertainment or recreation and in making suitable 
provision for them while there. 

5. In addition, the Council may: 

(1) provide practical assistance for handicapped persons in their 
homes ; 

(2) provide, or assist in obtaining, wireless, library and similar re- 
creational facilities for handicapped persons ; 

(3) provide for handicapped persons lectures, games and other re- 
creational facilities in such social centres as aforesaid and else- 
where, and also outings; 

provide facilities for, and assistance to, handicapped persons in 
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( 4 ) 


travelling to and from their homes to participate in any of the 
services provided under this scheme; 

(5) assist handicapped persons in arranging for the carrying out of 
any works of adaptation in their homes or the provision of any 
additional facilities, designed to secure the greater comfort or 
convenience of such persons, and if the Council so determine 
defray any expenses incurred in the carrying out of any such 
works or in the provision of any such facilities ; and 

(6) facilitate the taking of holidays by handicapped persons, in 
particular at holiday homes, whether provided by the Council 
under this scheme or otherwise, or provided or established by 
any other body under any enactment or otherwise, and if the 
Council so determine defray any expenses incurred in or in con- 
nexion with the taking of such holidays. 

Workshop employment 

6-(l) The Council may provide such sheltered workshops as the Minister 
may approve in which handicapped persons may be employed in suitable 
work. 

Among the notes accompanying the draft outline are : 

Clause 1(3 ) 

It is considered to be impracticable to define the persons who may be 
dealt with under the scheme beyond the terms of section 29 of the Act.* The 
Minister hopes that local authorities will give a wide interpretation of the 
words “substantially and permanently ”.f 

Clause 3(1 ) 

The handicapped person’s application need be nothing more than a word 
to the Council’s welfare officer. 

9.2 Registers 

The Local Authority Welfare Department keeps registers as follows : 

1. Deaf 

2. Hard of hearing 

3. Blind 

4. Partially sighted 

5. Physically handicapped persons (general classes) 

They may, of course, keep registers of other groups. For example, one 
authority we visited kept a register of old people. 

In addition, the Health Department keeps registers of the mentally ill and 
mentally subnormal. 


* 29(1) A local authority shall have power to make arrangements for promoting the welfare 
of persons to whom this section applies, that is to say persons who are blind, deaf and dumb, 
and other persons who are substantially and permanently handicapped by illness, injury or 
congenital deformity or such other disabilities as may be prescribed by the Minister, 
f Extended (circular 15/60) by adding “or who is a mentally disordered person of any de- 
scription” after the passing of the Mental Health Act, 1959. 
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It was not the intention of this study to examine the criteria applied to the 
registration of handicapped people, but it was clear that the term “substantially 
and permanently handicapped” was being interpreted differently by the authori- 
ties. In one county, for example, anyone who was permanently handicapped by 
a congenital malformation or deformity (say one leg two inches shorter than the 
other) would be considered as eligible, although this could hardly be taken as 
“substantial”. The practice of registration appears to differ too. For example we 
were told that in one county persons applying for aid were told that they would 
have to ‘register’ (whatever that might entail) before they could be considered, 
while in other counties aid was given to a person and his name then added to the 
register, so that it is quite possible for a person to be registered, and not be aware 
of the fact. 

We asked most of our informants* if they had heard of the local authority 
register of handicapped persons (see question 27, Appendix G), and, if they had, 
if they knew what sort of people this register was for. It was quite clear from the 
answers to the subsidiary question that some of the handicapped confused this 
register with the Department of Employment register of disabled workers. 

In addition to asking informants if they were registered, therefore, a special 
check was made of the local authority registers of physically handicapped persons 
(general classes), to see whether people selected in our sample were in fact regis- 
tered. 

Checking the register was a long and, in some cases, tedious business. Most 
of the registers were arranged alphabetically, and, since the checking had to be 
done while interviewing was in progress we had the problem of not always 
knowing the forenames, and sometimes the surname of the person in whom we 
were interested.! Instructions to our checkers are shown in Appendix E, and 
although every care was taken it is possible that we failed to find some of our 
informants who were, in fact, registered. 

From this survey, it is estimated that 160,000 persons aged 16 or over, living 
in private, households, are registered as substantially and permanently handi- 
capped on the local authority general classes’ register. From returns submitted 
by the local authorities to the Department of Health and Social Security the 
number of people aged 16 and over registered in England and Wales at the end 
of 1968 was 198,000, to which an estimate of 20,000 for Scotland might be added, 
giving a total estimate of nearly 220,000 for Great Britain. This figure will include 
some people who were in homes for the elderly and disabled, or in hospital, at 
the time of the survey, and some who had died or moved from a local authority 
but not yet been removed from its register. Bearing in mind also that the survey’s 
figure of 160,000 is subject to sampling error, the two estimates are not neces- 
sarily substantially inconsistent. Even if the figure of 220,000 were, however, 
taken to relate to the estimate of impaired, excluding deaf and blind, derived 
from the survey it would mean that the proportion of impaired who are registered 


* Impaired people who had carried out the Bedford Tests, and were observed to have no diffi- 
culty whatsoever with any of the 32 items, were not asked these questions, as it was assumed 
they had no reason to know of or use the handicapped persons’ register, 
t The postal questionnaire was not always completed by the impaired person himself. Mr. 
John Smith might have signed the postal form, indicating the impaired person was “my wife”, 
or “my son”. In such cases, we had the surname, address, age and sex only as a guide, and had 
to check every ‘Smith’ on the register for the address. Where a Mrs. John Smith indicated the 
impaired person was her mother, or the form was completed and signed by, say, a home help, 
or other non-relative, we had basically only the address to work on. 
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is 7-1, compared with the 5-2% shown in this section. If the authorities are 
hoping that the handicapped will come forward to ask for registration, then it 
may be relevant to consider whether they are aware of the existence of such 
registers, and of their own position as regards registration. 

9.3 Knowledge of the register 

We have already mentioned (footnote to page 42) that we had assumed that 
impaired people who had demonstrated that they had no difficulty whatever in 
performing the 32 items of the Bedford Tests would not be registered as sub- 
stantially and permanently physically handicapped, and that knowledge of the 
existence of such a register would have no practical use. These people were not, 
therefore, asked questions about their knowledge and use of the register. (They 
would all, according to our classification, fall into categories 8a or 8b.) 

Of the 10,211 impaired people questioned, 82% have never heard of the 
register, although a few of these have heard of and confused it with the Depart- 
ment of Employment’s register. There is no difference in the proportion of 
impaired men who have heard of the register compared with impaired women. 

However, while 22% of those under 65 have knowledge of the existence of 
the register, only 15% of those aged 65 and over know of its existence. 

One might have expected that the more severely handicapped would be more 
aware of such a register. However, comparing three groups, 17% of the very 
severely and severely handicapped claim knowledge of the register, as do a 
similar proportion of those with minor or no handicap. A rather higher pro- 
portion of those appreciably handicapped claim to know of the register (21% of 
category 6), but this category covers a relatively younger population, so that it 
would appear knowledge of the register is more likely to depend on age than on 
degree of handicap. 

9.4 Informant’s knowledge of whether registered 

Just over 2% of the impaired think they are on the local authority register 
(general classes), as compared with just over 5% we actually found on the 
register. 

Of those who say they have never heard of the register, 5% are registered, as 
are 4% of those who know about the register, but say they are not themselves 
registered. In addition, just over 1% of those who had demonstrated their 
physical ability by doing all the tests without difficulty are registered. To com- 
pensate somewhat for this under estimate, 50% of those who claim to know of 
the register and be registered, were not found by our checkers on the general 
classes’ register. 

In view of the obvious weakness of these data, any comments on the value of 
registration based on the informants’ knowledge of their own position as regards 
registration cannot be quantified. It may be worth noting here, however, that the 
main benefit of registration is considered by the impaired to be the supply of aids 
for mobility, and the main reason for non-registration by those claiming to know 
of the existence of the register is that they do not consider themselves to be 
handicapped, and that they need no help. A very small proportion claim to be 
too independent, or to dislike ‘authority’. 

Similarly, 70% of those who have not heard of the register say they would not 
have asked to be registered had they known of its existence, again giving the main 
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reason as not being in need. Here, too, “independence” and “dislike of 
authority” were quoted in a small proportion of cases. 

In considering the coverage of the local authorities’ register (general classes), 
we are basing our observations on the cases actually found to be registered when 
we checked. 

9.5 Registration 

Bearing in mind the difference between our estimates and those of the Depart- 
ment of Health and Social Security, and the general proportion of 5-2% of the 
impaired being registered, there is evidence that authorities have registered pro- 
portionately more of the handicapped than those with less handicapping impair- 
ments, as will be seen from Table 31. 


TABLE 31 

Proportion of people with different degrees of handicap who are on the 
local authority register (general classes) 


Degree of handicap 

% registered 

No. on which 
% based 

Very severe 1 + 2 

13-9 

101 

3 

18-7 

551 

(1-3) 

17-9 

652 

Severe 4 

90 

410 

5 

11-7 

1,010 

(4-5) 

10-9 

1,420 

Appreciable 6 

6-7 

2,457 

All handicapped 1-6 

11-8 

4,529 

Minor/no 7 

3-5 

2,707 

8a 

1-8 

2,935 

8b 

30 

2,092 

All impaired 

5-2 

12,738* 


* includes persons in categories 4 to 8 but who were not able to be 
classified further 


While about one in eight people who are handicapped (according to our 
criteria) is registered, the ratio for the very severely handicapped is roughly one 
in five, for the severely handicapped one in 10 and for those appreciably handi- 
capped one in 15. It may seem odd that proportionately fewer of those of the 
very severely handicapped who are so disabled as to need constant care almost 
day and night are registered than those with very severe handicap who do not 
need constant day and night care. It may be that welfare departments’ services 
are of less help to those in categories 1 and 2 than are the health departments’ 
services. It may also be due to the high proportion of elderly women in categories 
1 and 2 as age appears to be an important factor (Table 32). 

There are no significant differences between the proportions of elderly men 
and women in different categories of handicap who are registered. There are, 
however, very big differences between the proportions of registered elderly and 
non-elderly with the same degree of handicap. Nine per cent of the elderly who 
are very severely handicapped are registered, compared with 41% of the non- 
elderly. If we divide the non-elderly into two groups, the proportions of registered 
show even greater differences between. the younger handicapped people and the 
elderly (Table 33). 
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TABLE 32 


Proportions of elderly and non-elderly men and women in different categories of handicap who are 
on the local authority register 


Age and sex 

Degree of handicap 

All 

impaired 

1-8 

% reg. 

Very 
severe 
% reg. 

Severe 
% reg. 

Ap- 
preciable 
% reg. 

All handi- 
capped 
1-6 
% reg. 

Minor/ 

no 

% reg. 

Men aged 







16-64 

41 

17 

11 

16 

4 

7 

65 and over 

11 

6 

7 

7 

2 

4 

All men 

23 

10 

9 

11 

3 

6 

Women aged 







16-64 

41 

14 

9 

14 

3 

7 

65 and over 

9 

10 

4 

7 

2 

4 

All women 

16 

11 

6 

9 

2 

5 

Men and women aged 







16-64 

41 

15 

10 

15 

4 

7 

65 and over 

9 

9 

5 

7 

2 

4 


TABLE - 33 

Proportions of registered handicapped and impaired people in 
different age groups 


Degree of handicap 

% in 

age group registered 

16-49 

50-64 

65 and over 

Very severe 
1-3 

47 

39 

9 

Severe 

4-5 

18 

14 

9 

Appreciable 

6 

12 

9 

5 

All handicapped 
1-6 

19 

13 

7 

Minor/no 

7-8 

5 

3 

2 


As far as the very severely and severely handicapped are concerned, whether 
or not the informant is living with a spouse also appears to have an influence on 
registration, as is shown in Table 34. 

Of the very severely and severely handicapped who are living alone (the 
majority of whom are elderly), 16% are registered, this proportion being similar 
to that for those living with a spouse, whether or not there are children in the 
household. Of, however, the people who are widowed and living with an un- 
married child, 8% are registered, and of those living with married children, only 
3% are registered. 

This argues, taking into account the age differences shown in Table 16, that 
an elderly person has also to be living alone to stand the same chance of being 
registered as the younger handicapped. 
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TABLE 34 


Proportion of very severely and severely handicapped people who are registered, living alone and 
with others 


Degree of handicap 


Household composition 

Very severe 

Severe 

Very severe 
or severe 


% 

reg. 

No. on 
which % 
based 

% 

reg. 

No. on 
which % 
based 

% 

reg. 

No. on 
which % 
based 

Living alone 

161 

34 

16 

338 

16 

372 

Living with spouse only 

27 

191 

TO 

458 

15 

649 

Living with spouse and others 




(mainly child(ren))- 

28 

108 

11 

253 

16 

361 

Living with married child(ren) 




(no spouse) 

3 

157 

3 

166 

3 

323 

Living with unmarried child(ren) 




(no spouse) 

5 

58 

11 

73 

8 

131 

Living with others 

20 

105 

11 

132 

15 

237 


[ ] denotes number not percentage 


As far as mobility is concerned the group most likely to be registered is that 
containing those who are very severely handicapped and who can only get out 
with an escort, as will be seen from Table 35. 

TABLE 35 

Proportion of people with different degrees of handicap and mobility who are registered 


Degree of handicap 


Mobility 

Very severe 

Severe 

Appreciable 

All handi- 
capped 1-6 


% 

reg. 

No. on 
which % 
based 

% 

reg. 

No. on 
which % 
based 

% 

reg. 

No. on 
which % 
based 

% 

reg. 

No. on 
which % 
based 

Bedfast 

Housebound 

10 

116 

- 

- 

- 

- 

10 

116 

and chairfast 

13 

179 

[7] 

54 


8 



Other housebound 

16 

146 

12 

318 

9 

370 



Gets out if accompanied 
Gets out on own with 

28 

171 

17 

294 

13 

319 

18 

784 

aids or difficulty 
Gets out with no aids 

[10] 

30 

12 

419 

9 

788 

11 

1,237 

or difficulty 

— 

8 

3 

335 

2 

968 

2 

1,311 

All handicapped 

18 

652* 

11 

1,420 

7 

2,457* 

10 

4,529* 


[ ] denotes number not percentage 

* final column includes two very severely and four appreciably handicapped people whom it 
was not possible to classify for mobility 


Those who can only go out with an escort are more likely to be registered 
than those with a similar degree of handicap with either greater or more limited 
mobility. Apart from those who get out with no difficulty, the bedfast, 85% of 
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whom are elderly (7.1(a), page 26) and are not living alone, have the lowest 
proportion of registration in the very severely handicapped or severely handi- 
capped categories, which is lower than the proportion of appreciably handi- 
capped who need an escort to take them out. 

There are regional differences in the proportions registered, as will be seen 
from Table 36. 

TABLE 36 


Proportion of people with different degrees of handicap registered in different areas 


Area 

Degree of handicap 

All im- 
paired* 
1-8 

Very severe 
and severe 
1-5 

Ap- 

preciable 

6 

All handi- 
capped 
1-6 

Minor/no 

7-8 

% 

reg. 

No. on 
which 
% 

based 

% 

reg. 

No. on 
which 

based 

% 

reg. 

No. on 
which 

based 

% 

reg. 

No. on 
which 
% 

based 

reg. 

No. on 
which 

based 

Northern 

7 

138 

8 

173 

7 

311 

1 

479 

4 

822 

Yorkshire and 











Humberside 

15 

189 

5 

258 

9 

447 

3 

792 

5 

1,290 

North Western 

11 

273 

7 

305 

9 

578 

3 

1,080 

5 

1,734 

East Midland 

16 

126 

4 

121 

10 

247 

3 

421 

5 

712 

West Midland 

16 

174 

7 

236 

11 

410 

2 

688 

6 

1,125 

East Anglia 

23 

62 

6 

68 

14 

130 

2 

252 

6 

391 

South Eastern 

14 

322 

6 

349 

10 

671 

4 

1,143 

6 

1,881 

(excluding Greater 











London) 











Greater London 

17 

259 

8 

381 

12 

640 

3 

1,147 

6 

1,836 

South Western 

11 

201 

10 

231 

10 

432 

1 

589 

5 

1,069 

England 

14 

1,744 

7 

2,122 

10 

3,866 

3 

6,591 

5 

10,860 

Wales 

12 

122 

6 

106 

9 

228 

3 

479 

5 

738 

Scotland 

9 

206 

4 

229 

6 

435 

3 

664 

4 

1,140 

Great Britain 

13 

2,072 

7 

2,457 

10 

4,529 

3 

7,734 

5 

12,738 


* all impaired column includes 475 persons in categories 4 to 8 who cannot be classified further 


Apart from East Anglia, where the proportion of handicapped registered is 
based on a small number, and the Northern region of England, and Scotland, 
where the proportion of handicapped registered is lower than that for Great 
Britain, the other regions of England and Wales have registered about one in 10 
of the handicapped. In some areas, however, a very much higher proportion of 
very severely and severely handicapped are registered, the proportion in Scotland 
and the Northern region being almost half that in most other regions. 

9.6 Individual health and welfare services 

That impaired people are not registered does not, of course, mean that they 
get no health and welfare services. While only 5% of the impaired are registered, 
about 30% use at least one of the health or welfare services. Similarly, while 12% 
of the handicapped are registered, 40% use one or more of the services. 

The number of different services helping those with different degrees of 
handicap is shown in Table 37. 
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TABLE 37 

Number of different health and welfare services helping persons with varying degrees of handicap 


No. of health 
and welfare 
services 
received 

Degree of handicap 

All im- 
paired 
% 

Very severe 

Severe 

Ap- 

preciable 

Minor/no 

1 + 2 
% 

3 

% 

4 

% 

5 

% 

6 

% 

7 

% 

8a non- 
motor 

% 

8b 

motor 

None 

26-2 

38-7 

51-4 

58-6 

67-9 

72-4 

78-6 

85-3 

71-7 

1 

37-3 

34-3 

26-3 

20-3 

20-2 

19-3 

14-8 

111 

17-9 

2 

20-2 

15-0 

11-5 

14-0 

7-0 

4-9 

5-3 

2-4 

6-5 

3 

12-3 

6-9 

5-9 

6-3 

3-6 

2-3 

0-6 

0-6 

2-6 

4 

3-2 

4-2 

2-7 

0-7 

0-9 

M 

0-5 

0-6 

10 

5 or more 

0-8 

0-9 

2-2 

01 

0-4 

— 

0-2 

— 

0-3 

No. on which 










% based 

101 

551 

410 

1,010 

2,457 

2,707 

2,935 

2,092 

12,738* 


* includes 475 people who could not be classified 


Three out of four of the most handicapped people are helped by at least one 
of the health and welfare services, one in five having two sources of help, and 
one in six has assistance from three or more services. Of the rest of the very 
severely handicapped three out of five have at least one service, one in seven 
being helped by two, and one in eight by three or more services. 

The proportions being helped decrease with decreasing severity of handicap, 
and the number of services used also decreases. 

While the handicapped register is the responsibility of the welfare depart- 
ments, the services most used by the impaired in general, and the handicapped in 
particular, are all services administered by the health departments, namely 
chiropody, home help and home nursing. f 

(a) Chiropody 

Just over 10% of all the impaired use the local authority chiropody service. 
Nearly 17% of the very severely handicapped and the severely handicapped, and 
12% of the appreciably handicapped, and those with impairment causing little 
handicap, have local authority chiropody. 

More than three-quarters of all the impaired having this service are women, 
and the vast majority are elderly. Less than 2% are under the age of 50, and most 
of these are aged 30 or over. 

The majority of those having chiropody (52%) get treatment once every two 
months, 17% having treatment every month, but nearly 30% have to wait longer 
than two months between treatments. A rather higher proportion of the very 
severely handicapped go longer between treatments than either the elderly or 
non-elderly not so severely impaired. 


t Written before the setting up of local authority social services departments, which now have a 
range of responsibilities including the former welfare services and some of the former health 
services. 
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(b) Home helps 

Seven per cent of the impaired have a home help, the proportion being 16% 
for the very severely and severely handicapped and 11% for those appreciably 
handicapped. As will be shown later, the proportions for people with different 
degrees of handicap who are living alone are very much higher, two out of three 
of the most handicapped (categories 1 and 2), and over half the rest of the very 
severely handicapped being allocated a home help. 

Not only do more of the very severely handicapped have a home help, they 
also tend to have the service for longer periods, although many (44%) have this 
help for four hours a week or less. However, 22% of the very severely handi- 
capped have a home help for 10 hours or more a week, and a small minority say 
the home help comes for 20 to 22 hours a week. 

Of those not very severely handicapped, the elderly are much more likely to 
be allocated a home help than the younger impaired, but where a non-elderly 
impaired person is given help, the number of hours allocated tends to be longer. 

(c) Home nursing 

Seven per cent of the impaired are visited by a district nurse, and, as would be 
expected, the proportions are greater for those with higher degrees of handicap. 
Almost 60% of those in categories 1 and 2, and 40% of the rest of the very 
severely handicapped are helped by this- service, as are 13% of the severely 
handicapped. 

Eighty per cent of the very severely handicapped who have a district nurse 
are visited at least once a week, some 20% receiving daily visits. Nearly one-third 
depend on the nurse for a body-wash. 

There are only five people in categories 1 and 2 living alone, and all these 
are visited by the district nurse, as are 33 of the 100 living alone in category 4, 
and 33 of the 238 in category 5. 

Only a very small proportion of the non-elderly who are not very severely 
handicapped see a district nurse (2%), compared with 8% of the elderly in these 
categories. The frequency of visits is similar. 

The proportions of people with different degrees of handicap having these 
and other services are summarized in Table 38. 

These local authority services are likely to be more important to the handi- 
capped than to the impaired, and to those living alone than to those who may 
have family support. Table 39 shows the proportions of very severely and 
severely handicapped (there were not enough very severely handicapped living 
alone to be considered separately), and of those with appreciable handicap who 
are living alone, who get help from various services. 

Sixty per cent of the handicapped living alone have at least one service, com- 
pared with 40% of all handicapped. The proportion for all the very severely and 
severely handicapped having a service is 50%, while for those living alone it is 
70%. This difference of 20% is very similar for those with appreciable handicap. 

Health and welfare services must be considered as a supplement to self-help 
or family help, and one can get a better picture of the possibility of help being 
available, where no services are supplied, by considering the household com- 
position of these handicapped persons (Table 40). 

Four per cent of the very severely handicapped, and 15% of other handi- 
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TABLE 38 

Proportion of people with different degrees of handicap receiving help from health and welfare 
services 





Degree of handicap 





Health and welfare 
service 

Very severe 

Severe 

Ap- 

preciable 

All 

handi- 

capped 

1-6 

% 

Minor/no 


1 °/ 2 

3 

% 

4+5 

% 

6 

% 

1 / 

8a 

non- 

motor 

% 

8b 

motor 

% 

All im- 
paired 

Home help 

17 

13 

17 

11 

13 

9 

7 

4 

7 

Meals on wheels 

2 

4 

5 

3 

4 

2 

2 

2 

2 

District or male 
nurse 

58 

37 

13 

8 

14 

6 

4 

2 

7 

Health visitor 

18 

11 

7 

4 

6 

3 

3 

2 

4 

Social worker 

8 

11 

7 

4 

6 

3 

3 

2 

4 

Occupational 

therapist 

1 

3 

2 

1 

2 

1 

1 

* 

1 

Physiotherapist 

2 

3 

3 

1 

2 

2 

* 

1 

1 

Chiropody 

17 

17 

17 

12 

14 

12 

8 

6 

11 

Visitor for the blind 

4 

1 

1 

2 

2 

1 

2 

* 

1 

Attends local 
authority centre 
for the physically 
handicapped 


2 

3 

2 

2 

1 

1 

1 

1 

Attends centre for 
the mentally 
handicapped 






* 

* 


* 

Voluntary societies 

— 

1 

1 

1 

1 

* 

* 

* 

* 

In sheltered 
employment 


1 

1 

1 

1 

1 

1 

1 

1 

Other service 

2 

2 

1 

1 

1 

* 

* 

* 

1 

None of these 
services 

26 

39 

57 

68 

60 

72 

79 

85 

72 

No. on which % 
based 

101 

551 

1,420 

2,457 

4,529 

2,707 

2,935 

2,092 

12,738 


* less than 0-5% 

TABLE 39 

Health and welfare services of the handicapped who are living alone 


Health and welfare service 

Degree of handicap 

Very severe 
or severe 
% 

Appreciable 

All handicapped 
1-6 
% 

Home help 

50 

29 

37 

Meals on wheels 

17 

8 

11 

District or male nurse 

23 

13 

17 

Health visitor 

10 

7 

8 

Social worker 

13 

8 

10 

Occupational therapist 

2 

1 

1 

Physiotherapist 

3 

1 

2 

Chiropody 

31 

23 

26 

Visitor for the blind 

— 

2 

1 

Attends local authority centre 




for the physically handicapped 

3 

3 

3 

Voluntary societies 

2 

3 

2 

In sheltered employment 

* 

* 

* 

Other service 

3 

2 

3 

None of these services 

29 

49 

41 

No. on which % based 

372 

580 

952 


* less than 0‘5% 
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TABLE 40 


Household composition of handicapped people who have no health 
and welfare services 



Degree of handicap 

Household composition* 

Very 

severe 

% 

Severe or 
appreciable 

Living alone 

4 

15 

Spouse only 

26 

36 

Spouse and children 


Married child(ren) 

6 

2 

Unmarried independent child(ren) 

10 

14 

Unmarried dependent child(ren) 

2 

5 

Spouse and others ( not children) 

1 

3 

Children (no spouse) 


Married child(ren) 

26 

9 

Unmarried independent child(ren) 

9 

7 

Unmarried dependent children) 

— 

t 

Parent 

6 


Sibling 

4 

4 

Others 

6 

3 

No. on which % based 

240 

2,470 


* see footnote page 24 
t less than 0-5% 


capped, are living alone. Thus it can be estimated that in Great Britain there are 
2,000 very severely handicapped and some 90,000 other handicapped living 
alone, and having no welfare services. There are some 15,000 very severely 
handicapped people relying on their husbands or wives, mainly elderly, for 
support. There is evidence, however, that many of the elderly who are not living 
with their children are helped by children and other relatives who are not living 
in the household.}: For example, 13% of the elderly who had been ill in bed had 
received help with their housework ; 1 1 % of the elderly who had difficulty doing 
heavy housework, and 4% who had difficulty preparing meals, had help from 
children not living with them. 

It might, therefore, be of some interest to see whether the very severely 
handicapped are themselves satisfied with the help they get. Twelve per cent say 
they have applied for help, but were not in fact helped. Nearly a quarter of these 
had applied for financial help to the (then) Ministry of Social Security, § 20% 
for a home help and 20% for mobility aids. Others mentioned applying for 
meals-on-wheels, chiropody, clothing and bedding, rehousing, transport, social 
visiting, institutional accommodation (hospital or homes) and a few wanted help 
“to relieve the family of responsibility”. (Here again, we know that some elderly 
apply for residential care as they feel that they are a burden to their families.* § **) 


t Old People in Three Industrial Societies, Shanas, Townsend and associates. 

§ Supplementary benefit is not, of course, a health or welfare service, but many people, parti- 
cularly the elderly, associate the two. ‘The man from Social Security’ is often mentioned when 
the elderly talk about visits from the welfare services, possibly because, in discussions on ‘the 
Welfare State’ pensions and allowances are mentioned more often than homes for the elderly, 
meals-on-wheels and other welfare services. 

** Social Welfare for the Elderly, Amelia I. Harris, Government Social Survey Report, number 
366. 
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A few people said they were refused aid on the grounds that their families 
should help, but the most usual reasons given for refusing aid (one in four said 
no reason was given), were that the applicant did not qualify, or no service was 
available. 

Twenty per cent of the very severely handicapped think the social services 
should do more to help them. 

9.7 Registration and health and welfare services 

That a handicapped person is registered with the local authority as sub- 
stantially and permanently handicapped does not necessarily mean that he has 
an on-going health or welfare service, although he is much more likely to be get- 
ting a service than a person with a similar degree of handicap who is not regis- 
tered, as will be seen from Table 41. 

TABLE 41 

Proportion of handicapped people with different degrees of handicap benefitting from various 
health and welfare services who are on the local authority register, compared with the non- 
registered handicapped 


Degree of handicap 









All 

Health and welfare service 

Very severe 

Severe 

Appreciable 

handicapped 


1 

-3 

4-5 


6 

1 

-6 



Not 


Not 


Not 


Not 


Reg. 

reg. 

Reg. 

reg. 

Reg. 

reg. 

Reg. 

reg. 


% 

% 

% 

% 

7. 

7. 

7. 

% 

Home help 

18 

13 

31 

16 

25 

10 

25 

12 

Meals on wheels 

5 

4 

14 

4 

10 

3 

10 

3 

District or male nurse 

48 

39 

19 

13 

10 

7 

23 

13 

Health visitor 

19 

10 

13 

6 

13 

4 

14 

5 

Social worker 

27 

7 

25 

4 

17 

3 

22 

4 

Occupational therapist 

9 

1 

5 

2 

9 

1 

8 

1 

Physiotherapist 

8 

2 

4 

2 

7 

1 

6 

1 

Chiropody 

21 

16 

31 

15 

12 

12 

21 

13 

Visitor for the blind 

2 

2 

— 

1 

— 

2 

* 

2 

Attends local authority 









centre for the physically 









handicapped 

7 

* 

15 

1 

16 

1 

13 

1 

Attends centre for the 









mentally handicapped 









Voluntary societies 

2 

1 

1 


2 

1 

2 

1 

In sheltered employment 

3 

1 

3 


4 

1 

3 

1 

Other service 

2 

2 

3 

1 

1 

1 

2 

1 

None of these services 

16 

41 

21 

61 

37 

70 

26 

63 

No. on which % based 

117 

535 

155 

1,265 

164 

2,293 

436 

4,093 


* less than 0-5% 


Twenty-five per cent more of the very severely handicapped, 40% more of the 
severely handicapped and 33% more of the appreciably handicapped who are 
registered have an on-going service compared with others with a similar degree 
of handicap who are not registered. The biggest disparity is to be found in the 
proportions visited by a social worker, presumably because the welfare depart- 
ment does not know of the existence of the majority of handicapped people unless 
they are registered. 
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It would seem, from this and foregoing tables, that the welfare departments 
could go a long way to finding very severely handicapped people in consultation 
with the health departments, particularly those having home nursing. Of all the 
permanently impaired people being visited by a district nurse, 70% are handi- 
capped, 30% very severely, 20% severely and the rest appreciably. The data 
show that 53 of the 87 people in categories 1 and 2 who are not registered are 
visited by a district nurse, so this suggested joint action would raise the pro- 
portion registered of this group, who are so severely handicapped as to need 
constant care, from 14% to 66%, and from the present 19% to nearly 50% for 
the rest of the very severely handicapped. For the severely handicapped the 
proportion registered would be doubled, that is 22% instead of the present 11%, 
and for those appreciably handicapped the proportion would rise from 7% to 
13%. 

10.0 VEHICULAR TRANSPORT 

None of the very severely handicapped people in categories 1 and 2 drive, 
or could drive, any sort of vehicle, and less than 2% of the rest of the very 
severely handicapped drive themselves, five of the nine very severely handicapped 
drivers in our sample having an invalid tricycle. Just over 6% of the severely 
handicapped and 8% of the appreciably handicapped drive a vehicle. 

Less than 2% of the handicapped have invalid tricycles, and 2-5% drive 
adapted cars, which means that rather more than one in eight drivers are driving 
an invalid tricycle or adapted car. 

10.1 Eligibility for invalid tricycles or conversion grants 

The Department of Health and Social Security will supply invalid tricycles, 
give grants towards converting private vehicles, and even supply four-seater 
cars,* where a handicapped person 

(a) is so severely disabled as to have complete or almost complete lack of 

walking ability 

(b) although still with very restricted walking ability is not as severely dis- 

abled as (a), but 

(i) is in full-time or almost full-time paid employment, or 

(ii) is a housewife looking after a household and doing the shopping. 

The supply of vehicles and adaptation grants is made irrespective of the 

income of the handicapped person. Two-thirds of those with adapted vehicles 
have however paid for the adaptation privately. 

10.2 Provision of invalid tricycles 

Invalid tricycles are provided, maintained and insured free of cost to the 
handicapped person. In addition an allowance of £5 a year is made towards the 
cost of petrol duty. The cost of petrol and of the driving licence is paid for by the 
the driver. 

Seventy-five people, 51 men and 24 women in our sample had been supplied 
with tricycles, all but five of them being under 65 years old, at the time of inter- 
view. 


* Usually granted to war disabled, although other handicapped people have been given such a 
grant in special circumstances. 
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10.3 Grants for adapting vehicles 

As an alternative to a tricycle an eligible handicapped person is allowed, once 
every five years, to recover the actual cost of conversion of the controls of a 
private car up to a maximum of £90. This £90 can include up to £50 for auto- 
matic transmission on a new car. 

The driver can get tax exemption for a car adapted in this way but must 
insure and maintain the car, and pay the running costs himself. He must need 
the adaptation of controls because he is unable to drive a car with standard 
controls. 

All but two of the 34 handicapped in our sample to whom a grant was made 
are men, and only one was aged 65 or over at the time of interview. 

10.4 Supply of special cars 

Two men in our sample had been provided by the Department of Health and 
Social Security with hand-controlled cars. These cars are provided for certain 
war pensioners and a very limited group of National Health Service patients. 

10.5 Income of people being helped 

The Department states that the supply of tricycles and grants are given 
irrespective of income. It is not possible to examine this statement as regards 
grants for adaptation, as there are proportionately more car-owners among 
higher income groups. 

As far as the supply of tricycles is concerned however, 7% of all the handi- 
capped are in receipt of supplementary allowance (Table 13, page 23).* Of the 72 
tricycle drivers giving details of income, 17 are receiving supplementary allow- 
ance (24%). This rather indicates that, despite the fact that there is a choice, the 
handicapped would rather accept a maximum of £90 to adapt a private car, and 
bear the full cost of maintenance, than a free, fully maintained invalid tricycle. 

10.6 Use of invalid tricycles 

Sixty-six of the 75 tricycles are petrol driven, and nine electric. Most of them 
are used for relatively short journeys. When asked what was the longest distance 
ever driven in one day, nearly half the drivers say this was less than 50 miles, 
including over a quarter where the longest distance ever travelled in one day was 
less than 30 miles. However, a quarter of these drivers say they have driven for 
100 miles or more, including seven men who claim to have covered 200 miles or 
more in their tricycles in one day. 

10.7 Satisfaction with invalid tricycles 

(a) Loans during repairs and maintenance 

When a tricycle needs repair or regular maintenance it is the aim of this 
service that the driver be loaned another tricycle. One in three drivers complains 
that he is sometimes left without a vehicle when his own is not available, the 
majority saying they have to wait more than a week, as no spare is available. In 
some cases this lack of replacement is explained in that the particular tricycle 
has special controls or fittings, or that the regional garage does not carry spares 


* In addition 29% get supplementary pensions, but as these are the elderly, and tricycle drivers 
are usually younger, the figure for supplementary allowance only has been used. 
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of electric tricycles, but one man says he was without his tricycle for six weeks as 
it has special controls, and the ministry had borrowed it when they wanted to try 
it out for someone else. One driver says, “Well, it has an official test every year 
and if there’s anything wrong they take it and promise you a regional spare, but 
they never get one. I’ve refused to part with this ropy one until I’ve got the spare, 
although the brakes aren’t good, as I can’t do without it at all, and the last time 
they took it in for overhaul I was five months without it.” 

(b) Single seater 

Almost all the tricycle drivers say that not being able to carry a passenger is a 
drawback. Social occasions were mentioned, such as married couples never being 
able to go for a drive together, or, when going out visiting, the wife having to go 
by, or worse, travel home late in the evening by public transport while the hus- 
band drives. 

There are also the cases, much publicized, of women who have small children 
who cannot be left at home when they go shopping. 

However, nearly half of the tricycle users say that they need a passenger to 
help them. One woman mentioned that she needs her daughter to help carry the 
shopping. Another says that she needs to be helped in and out of the car. Some 
are afraid of accidents and there being no one to help, or in case of a breakdown. 

A few people say that the tricycle, being a single seater, is an advantage, in 
that being such a small vehicle, parking is easier. Two people say a single seater 
makes it easier to carry their chair, and one man says it means that one can drive 
it straight away if one has not passed the test (presumably driving test). 

One man says, “I don’t think a disabled person like myself is fit to be re- 
sponsible for other people. I would not like to drive anyone else.” 

(c) Other comments 

Some people criticised the roadholding qualities of the tricycle, particularly 
in snowy weather; others mentioned the lack of a petrol gauge, lack of luggage 
space or that in winter it is very cold. 

10.8 Health Services and Public Health Act, 1968 

Section 33— (1) of this Act states : 

‘The Minister may provide invalid carriages for persons appearing to him 
to be suffering from severe physical defect or disability and, at the request of such 
a person * may provide for him a vehiclef other than an invalid carriage.’ 

11.0 INCOME AND EXPENDITURE (late 1968/early 1969) 

It had not been the intention, when this study was first being planned, to 
make any detailed study of income or expenditure. There are many factors 
influencing such a decision. There is, in some instances, a reluctance on the part 
of informants to discuss personal income ; this is why questions on income are 
usually asked at the end of surveys, so that any withdrawal at this point will not 
influence the rest of the data. There is, too, no simple way of getting a trqe 
picture of income as some informants, without meaning to deceive, will omit, 


* The italics are mine. 

t An estimate of costs involved in providing cars instead of tricycles is made in the British 
Medical Association’s Planning Unit Report, No. 2. 
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say, building society or post office interest, ‘Saturday jobs’, regular donations 
from children or profit from taking in boarders, etc., since they genuinely do not 
regard these things as ‘income’. 

Some workers think of income as take-home pay, forgetting that ‘ deductions ’ 
may cover not only income tax and insurance, but possibly savings and union 
contributions, for example, while others will give their flat rate, forgetting over- 
time. 

We try to frame our questions very carefully to avoid these pitfalls, and 
normally, the form of questioning used in question 131 (Appendix G) is con- 
sidered good enough for most within-survey comparisons. 

Where receipt of supplementary benefit is likely to be an important source of 
hidden benefit, for example it entitles people to free prescription, N.H.S. 
spectacles and dentures, and may also result in no charge being made for home 
helps, etc., the source of income may also be important. 

The analysis of income data is also complicated, as one cannot really com- 
pare an income of £15 a week for a single man, living with his parents, with the 
same income for a married man with two children. 

There is one final complication in a study of this size where the results were 
not expected to become available for two years after collection of the informa- 
tion; this is the rapidly changing income situation. 

The Department of Health and Social Security, however, wanted information 
as to the number of handicapped people who were entitled to supplementary 
benefit but were not claiming this benefit, and information about people whose 
income was not much above the supplementary benefit level, the income section 
of the interviewing schedule is somewhat of a compromise. Where the stated 
usual income was comparatively well above the supplementary benefit level of 
requirements, making allowances for the number of dependants, no further 
questions were asked. For all others, the detailed prompt fist, shown in pages 317— 
318 of the interviewing schedule Appendix G, was applied. 

It is, I think, a tribute to the interest shown by, and the public-spiritedness of, 
our informants, and to the confidence established by our interviewers, that 95% 
of men, and 91% of women interviewed gave information on income, although 
in some cases (about 4%) there were particular items on which no information 
was available. 

11.1 Comparison of self-estimate of income, and income derived from adding 
detailed questions 

The self-estimate of weekly income, i.e. the answer to question 131 was com- 
pared with the weekly income derived from computing the answers to the rest of 
the questions. The results for ‘single’ incomes (unmarried people and widows) 
and ‘joint’ incomes (total income of married couples), and of the elderly and 
non-elderly were compared. 

For single incomes, 80% of the self-estimate of both age groups fall in the 
same £1 income-band as the computed answers. The proportion for lower 
incomes, under £8 per week, is just over 83% for both age groups, but agreement 
for those with incomes of £8 and over fell somewhat, being 71% for the under 
65s, and 65% for those aged 65 and over. 

Most of the discrepancy as far as low incomes were concerned was caused by 
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14% to 15% of both age groups underestimating income, while only 2% over- 
estimated. For the over £8 a week incomes, however, the same proportion of 
persons under 65 years old over-estimated as under-estimated, while for the 
elderly people, 24% had over-estimated and 11% under-estimated. 

In most cases the difference would have resulted in the movement of one £1 
income-band. 

The correspondence for joint incomes was not so good, the proportions in 
agreement being 73% for the elderly and 64% for the non-elderly with incomes 
of under £13, and 65% for the elderly and 62% for the non-elderly with incomes 
of £13 or more. Here again, the main difference was one of £1, usually an under- 
estimate. 

The income data used in this report are based on the computed income 
where this is different from that given at question 131. 

11.2 Preliminary look at income 

It has not been possible, at the time of going to press, to analyse the income 
questions in detail, and, rather than hold up the rest of the report, we will be 
analysing the income material in much more detail, and comparing incomes 
with supplementary benefit levels, etc. However, it might be considered of 
interest to show the income distribution of the elderly and non-elderly impaired 
(Tables 42 and 43). 


TABLE 42 

Income distribution of elderly and non-elderly impaired with single* incomes 
Gate 1968/early 1969) 




Aged 



16-64 

65 and over 

All 

ages 


Weekly income 

% 

cum. 

% 

% 

cum. 

% 

% 

cum. 

% 

Up 

to £4 9s. 

7-8 


2-0 


3-5 


£4 10s. to £4 19s. 

16-9 

24-7 

21 T 

23-1 

19-9 

23-4 

£5 

to £5 19s. 

10-7 

35-4 

16-5 

39-6 

14-8 

38-2 

£6 

to £6 19s. 

13-0 

48-4 

21-1 

60-7 

18-8 

57-0 

£7 

to £7 19s. 

9-1 

57-5 

15-3 

76-0 

13-4 

70-4 

£8 

to £8 19s. 

7-6 

65-1 

8-1 

84-1 

7-9 

78-3 

£9 

to £9 19s. 

4-8 

69-9 

3-9 

88-0 

4-2 

82-5 

£11 

to £11 19s. 

8-3 

78-2 

4-1 

92-1 

5-2 

87-7 

£12 

and over 

21-8 

1000 

7-9 

1000 

12-3 

1000 

No 

on which % based 

1,465 

3,873 

5,371 f 


* ‘single’ income refers to single, widowed, etc., where the income relates to one 
person only 

t includes 33 persons with income of £13 or more for whom age is not known 


At the time of interview (late 1968-early 1969), the weekly retirement pension 
was £4 10s. Od. for single and widowed persons, and £7 6s. Od. for married 
couples. The normal supplementary benefit requirement for the elderly at that 
time is shown below: 

(a) for householders (i.e. for those Single person £5 Is. Od.f 

directly responsible for rent) Married couple £7 19s. Od.J 

t plus an addition for rent and 
rates (normally full amount paid) 
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TABLE 43 


Income distribution of elderly and non-elderly impaired with joint* incomes 
Gate 1968/early 1969) 


Aged 


Weekly income 

16-64 

cum. 

% % 

65 and over 
cum. 

% % 

All ages 
cum. 

% % 

Up to £7 5s. 

0-7 


1-8 


1-1 


£7 6s. to £7 19s. 

1-5 

2-2 

4-2 

6-0 

2-6 

3-7 

£8 to £8 19s. 

2-1 

4-3 

8-9 

14-9 

5-0 

8-7 

£9 to £10 19s. 

8-8 

13-1 

31-5 

46-4 

18-4 

27-1 

£11 to £12 19s. 

10-7 

23-8 

18-3 

64-7 

13-7 

40-8 

£13 to £14 19s. 

10-7 

34-5 

10-5 

75-2 

10-3 

51-1 

£15 to £16 19s. 

9-1 

43-6 

6-7 

81-9 

7-8 

58-9 

£17 and over 

56-4 

100-0 

18-1 

100-0 

41-1 

100-0 

No. on which % based 

3,425 

2,750 

6,339f 


* ‘joint’ income is the combined income of a married couple 
f includes 164 persons with incomes of £17 or more for whom age is not known 


(b) for those living as members of Single person £4 15s. Od.J 
someone else’s household Married couple £8 10s. Od.J 

| including standard rent addition 
of 11s. 

Thus all elderly persons living exclusively on flat rate retirement pensions 
would have been living below supplementary benefit standard, even if they were 
non-householders. 

Table 42 shows that 2% of the single or widowed elderly had an income 
below the normal supplementary benefit requirement, both for householders and 
non-householders and 'a further 21% had an income of between £4 10s. Od. and 
£4 19s. Od. per week, which was below the normal requirement for householders, 
but could be up to 5s. below or up to 4s. above the requirement for non-house- 
holders. 

As we have said before, further analyses are planned and will be reported on 
later. There can be little doubt, however,- that the proportion of people with very 
low incomes is greater than for the non-impaired, even after allowance has been 
made for the impaired population containing a disproportionate number of 
elderly. It is difficult to get a direct comparison of income, but from income data 
collected in 1968 it can be calculated that, for all one-person households, 15% 
have a weekly income of under £6 (compared with 26% of impaired one-person 
households), and just over 40% have an income of £10 a week or more (com- 
pared with 15% of the impaired one-person households).§ 

One in three impaired single or widowed people with an income under £6 
was living alone, as will be seen from Table 44. 

Thus two out of three impaired people with a very low weekly income of less 
than £6 a week were living with others, mainly children or parents, who could 
be expected to subsidize them to some extent. 


§ Family Expenditure Survey, Report for 1968, Department of Employment, Appendix VI. 
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TABLE 44 


Household composition of people with single incomes of different amounts 


Household composition 


Weekly income 


Under £6 

% 

£6-£8 19s. 
% 

£9-£9 19s. 
% 

£10 and over 

% 

Living alone 

31 

62 

53 

41 

Living with child(ren) 
married 

29 

9 

8 

11 

unmarried independent 

9 

15 

19 

14 

unmarried dependent 

_ 

* 

3 

3 

Parent 

13 

3 

7 

13 

Sibling 

12 

5 

7 

7 

Others 

6 

6 

3 

9 

No. on which % based 

2,078 

2,167 

227 

895 


* less than 0-5% 


11.3 Entitlement to supplementary benefit 

During the course of analysis the Department of Health and Social Security 
asked for advance information on particular items of immediate policy or 
administrative interest. 

One problem which has puzzled successive ministers is why people with 
apparent entitlement to supplementary benefit were not claiming allowances, 
and the department asked if we could approach those who had an apparent 
entitlement to find out whether there was indeed such an entitlement, and, if so, 
why no application had been made. 

A special study was designed in which headquarters and local staff of the 
department co-operated, and much of the information collected has been passed 
on to them. This study, together with a more detailed study of income, is 
reported on separately in part III of this study (l) 

Other than this, it would seem that income would best be discussed in relation 
to conditions likely to be affected by income, rather than in splendid isolation. 
Paragraph 15.3 of the section on housing (Part II), and the introduction to the 
section on leisure (paragraph 19.2) are two such examples. 

12.0 SUMMARY: SECTIONS 1-11 

There are just over three million people aged 16 and over, living in private 
households in Great Britain, who have some physical, mental or sensory impair- 
ment, one and three-quarter million being elderly, and less than 100,000 under 
the age of 30. Wales and Yorkshire and Humberside have the highest proportion 
of impaired men, and London and the South East the lowest, while the highest 
proportion of impaired women are to be found in the South West. 

The greatest single cause of impairment is arthritis, which affects 700,000 
women and 200,000 men. More men than women suffer from coronary disease, 
bronchitis, emphysema, pneumoconiosis and other lung diseases, presumably 
partly due to greater exposure to industrial conditions. 

Impairment does not always result in a person being handicapped; indeed 
the greater proportion of impaired men and women are able to carry out their 

Olncome and Entitlement to Supplementary Benefit of Impaired People in Great Britain. 
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usual everyday activities without any, or with only minor difficulty. It can be 
estimated that there are, living in private households, 

25.000 people, mainly elderly women, so impaired as to need special care 
during the day, and usually some care at night, 

130.000 people, again mainly elderly, and predominantly women, who can- 
not be left alone for lengthy periods during the day, 

360.000 people who are severely handicapped, and 

600.000 who are appreciably handicapped, 

making a total of some 760,000 women and 370,000 men who are handicapped, 
70% of whom are elderly (aged 65 or over), and only two in a 100 being under 
the age of 30. 

The majority of people who have multiple sclerosis, Parkinson’s disease, or 
who have had a cerebral haemorrhage are handicapped as a result of their con- 
ditions, many being very severely or severely handicapped. 

Those with sciatica, skin and cellular tissue diseases and epilepsy are less 
likely to find their condition a handicap. 

The effects of handicap on the housewife and the worker, and their housing 
are discussed in other sections of the report, but a brief comment seems appro- 
priate here. 

A few of those v^ho are very severely handicapped are nevertheless working, 
as is one in three of those severely handicapped who are not housewives or 
retired, but over half of this group have been prematurely retired. Just over a third 
of the people of working age who have an appreciable handicap have been 
prematurely retired, but half of them are working in ordinary employment. 

The housing of handicapped people is no older, nor more modern, than that 
of the general population of Great Britain, despite the fact that adequate housing 
is more important to the handicapped. 

Between 35% and 40% of the handicapped are in receipt of supplementary 
benefit, and, on the whole, the incomes of handicapped and impaired people are 
lower than those for the general population. 

One in five handicapped persons is living alone, and even one in 20 of those 
who need special care has no-one living with her, having to bang on walls to 
attract the attention of neighbours, provided they are at home, if help is needed 
during the day. Very few of these people use a telephone to call for help, and it 
will be shown elsewhere in the report that while one in five impaired persons 
living alone has a telephone, only one in eight housebound people living alone 
has a telephone in the household. 

One in three people needing special care is widowed and living with children, 
most of the children being themselves married, and one in six with spouse and 
children, here the children being mostly single. Nearly one in three lives alone 
with a husband or wife. 

It can be estimated that in the whole of Great Britain there are only 200 to 
300 very severely handicapped men living alone, the estimate for women being 
some 8,000, nearly all these women being elderly, and the majority over 74 years 
of age. The estimate for the severely handicapped living alone is 10 times as great, 
including some 50,000 women aged 75 or over who are severely handicapped and 
living alone. 

Half of the very severely and severely handicapped are seen regularly, 
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usually once a month, by their general practitioners, the elderly in Yorkshire 
and Humberside and Scotland being almost twice as likely to have regular visits 
as the elderly in Greater London. The rest send for, or visit, their doctors when 
they feel it to be necessary. Nearly 30% of all handicapped had not seen their 
doctor for at least three months prior to the interview. 

This survey shows that 18% of the very severely handicapped are registered 
on the local authority register of substantially and permanently handicapped 
persons, as are 11% of the severely and 7% of the appreciably handicapped, but 
these are likely to be somewhat underestimates. Proportionately less elderly men 
and women who are handicapped are registered compared with the non-elderly, 
and the very severely and severely handicapped in East Anglia are twice as likely 
to be on the register as those with similar handicap in the Northern region. 

That a high proportion of handicapped people are not on the local authority 
register does not mean that they do not receive local authority health and welfare 
services. Three out of four of the most handicapped people are helped by at 
least one of the health and welfare services, as is one in three of the other very 
severely handicapped. The health services provide most support, through the 
chiropody, home help and, particularly for the very severely handicapped, the 
home nursing services. District nurses visit nearly two in three of those needing 
day and night care, and two in five of the rest of the very severely handicapped, 
usually once a week. 

Over half of the severely and two-thirds of the appreciably handicapped have 
no on-going local authority health or welfare service. Again, some of these will 
have been helped by the welfare departments with wheelchairs and walking aids, 
or with the installation of mechanical aids, ramps, and other housing adapta- 
tions, or have been provided with holidays or improved social opportunities, as 
will be seen from other sections of the report, but no regular contact seems to 
have been maintained. 
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THE IMPAIRED HOUSEWIFE 


Research Assistant Elizabeth Cox 

13.0 DEFINITION, MALE HOUSEWIVES, WOMEN WHO ARE 
NOT HOUSEWIVES 

Little is known about the impaired housewife, since other studies have 
tended to concentrate on housing conditions, welfare services needed and 
ability for work. The difficulties encountered by impaired women running their 
own homes have not previously been quantified or described, nor, in fact, had 
the number of impaired housewives in Great Britain been estimated prior to this 
study. 

13.1 Definition of housewife 

Although the Sample Census 1966 defines the housewife as that member of 
the household who is responsible for the- household shopping, there was no 
question in the Census on this subject, and the housewife was deduced by apply- 
ing the following criteria: if the head of the household was female, she was the 
housewife; if the head of the household was an unmarried man, the eldest 
related female over 20 was the housewife ; if there were no women over 20 in t^e 
household the head of the household was the housewife. For our purposes 
shopping was too limited a definition, and it was thought inadvisable to assume 
the status of housewife by the criteria based on the head of household as above. 

The definition of housewife normally used by the Government Social Survey 
is ‘ the person, other than a domestic servant, who is responsible for most of the 
domestic duties’. By this definition the housewife may be male or female, and 
may be working outside the home. * Although this is a broader definition than 
that of the Census, and does not entail assumption, it was considered inadequate 
since it excludes those women who have had to relinquish their responsibility as 
housewife due solely to their disability. Further questions were therefore added 
to discover how many women would have been housewives by this definition if 
not for their disability. Thus the definition of housewife for this section is the 
person, other than a domestic servant, who does most of the household chores, 
or who would do most of them if not prevented by disability. Household chores 
have been taken as cooking, housework and shopping, and a person normally 
doing at least two of these as doing most of them. Housewives have then been 
divided into active housewives and non-active housewives : those who actually do 
the work, and those who cannot manage it because of disability. 

It has been shown that 1,825,000 women in Great Britain have some impair- 
ment, and of these 360,000 are severely handicapped (categories 1 to 5). How- 
ever, not all women are housewives, indeed not all housewives are women. In 


* This definition of housewife should not be confused with that used in the section on working 
where, as far as labour status is concerned, a housewife is only so classified if she is not in paid 
employment. 
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fact, there are 644 men in our sample who claim that they do most of the house- 
hold chores, and a further 205 men state that they would be doing their own 
housekeeping if it were not for their disability. Since there are proportionately 
few male housewives it has been decided to deal with them separately as follows. 

13.2 Men doing their own household chores: active housewives 

Nearly three-quarters of these men are widowed or single, over 80% of the 
widowers being aged 65 or over, while about half the bachelors are middle-aged. 
The 181 married men who say they are active housewives are mainly elderly, and 
the original data show that over two-thirds of the men doing their own chores 
have assumed this role due to their wives’ inability to do the work themselves, 
as their wives are also in our sample of permanently impaired. In a small pro- 
portion of cases, their wives are not in their households, possibly because they 
are in hospitals or homes. Also, a few seem to have assumed the role of house- 
wife because their wives are working .and they themselves are forced to stay at 
home because of disability. 

13.3 Men prevented from doing their household chores by disability: non-active 
housewives 

Just over two-thirds of these men are elderly (over 65), over half of them 
being widowers. Of the 79 married men over half are elderly, while a further 
third are aged 50 to 64. It is possible that these married men misunderstood the 
purpose of the question which was to ascertain who would normally be the 
active housewife. They say that their wives do most of the chores because they 
themselves cannot do them because of disability. In fact, they probably mean 
(and in some cases state) that if not prevented by disability they would help with 
the chores, share them, rather than that they would do most of them themselves. 
Since about a third have wives who are also impaired, it does seem likely that 
they are just expressing a wish to be able to help with, rather than do most of, 
the housekeeping. 

13.4 Women who are not housewives 

Of the 7,548* women in our sample 1,174 (16%) are not responsible for 
their household duties. About half of them are elderly mothers living with their 
children, but there is a minority of young women who are living with their 
parents. There are also a few who live as boarders. 

Of the 6,374 women who are housewives, 68% are active housewives doing 
most of their own housekeeping, although some of these have considerable 
difficulty. 

14.0 WOMEN HOUSEWIVES: ACTIVE 

14.1 Age and marital status 

About half these active women housewives are married and a further 40% 
widowed, divorced or separated. Of the married housewives just over a third are 
aged 65 or over, some two-fifths are middle-aged and one in five is aged under 
50. Of the widows about three-quarters are elderly, a rather lower proportion 
than in the general sample, as one would expect, since the older women are 
likely to be less active.f 


* This excludes the 21 women who did not say whether or not they were housewives, 
t Seventy-eight per cent of active widowed housewives are aged 65 or over, while 86% of all 
impaired widowed women are in this age group. 
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14.2 Degree of handicap 

The proportion of women able to do most of their household chores varies, 
as would be expected, with their degree of handicap (see Table 45). 


TABLE 45 

Active women housewives, with varying degrees of handicap, as a 
proportion of all women housewives 


Degree of handicap 

Active women 
housewives as a 
proportion of all 
women housewives 

% 

No. on 
which % 
based 

Very severe 



1-3 

2-7 

299 

Severe 



4 

34-0 

253 

5 

51-1 

616 

Appreciable 


1,386 

6 

64-3 

Minor/no 



7 

72-8 

1,373 

8a non-motor* 

80-4 

1,260 

8b motorf 

88-9 

1,034 

All impaired 

68-3 

6,374t 


* The terms ‘ motor ’ and ‘ non-motor ’ have been used here 
for simplicity. Full details are given in Appendix D. 
t includes 153 in categories 4 to 8 who cannot be classified 
precisely 

Very few of those so handicapped as to need special care claim they are active 
housewives (only 3%) and these eight women are, in fact, in category 3. The 
reason for only 89% of category 8b (those with no difficulty looking after them- 
selves) claiming they are active housewives will be discussed later. 

14.3 Difficulties and limitations 

Although an active housewife is defined as the person who does most of the 
household chores, some housewives may have difficulty, perhaps in one particular 
area. For example, a housewife may not be able to do any shopping but does the 
cooking and housework. Similarly the amount of each task she can do, or does 
do, may vary considerably as is shown in Table 46 below. 

Thus, although nearly all active housewives do most of the cooking, only 
three-quarters do most of the housework, and two-thirds most of the shopping. 
Some 55% of all the women who are mainly responsible for household chores do 
most of all three chores, and about one in six does not do any of one task be- 
cause of her disability. Shopping is the activity found by far the most difficult 
since some 16% say they are prevented from doing any because of disability. In 
fact, of the 3,050 housewives able to do most or all of their cooking and house- 
work, just over one in 10 cannot do any shopping. The reasons for this will be 
discussed later. J 


t Section 16, paragraph 16.4 (a). 
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The argument that quite a few women do manage to do most of their chores, 
but have considerable difficulties, is supported by the fact that one in 10 active 
housewives has been granted a home help by the authorities and another 3% 
have meals-on-wheels. Perhaps their difficulties are such that they manage only 
with the help of supportive services. 

TABLE 46 


The amount of cooking, housework and shopping done by active 
women housewives 


Amount of task done 

Cooking 

% 

Housework 

% 

Shopping 

% 

All or most 

96 

74 

65 

About half 

3 

15 

9 

Only a little 
None because of 

1 

9 

10 

disability 

* 

2 

16 

No. on which % based t 

4,167 

4,167 

4,167 


* less than 0-5% 

t excludes 185 to whom the question does not apply, or who did 
not answer 


Some 12% of these active housewives are working, and for them there is the 
added difficulty of having less time in which to do everything. This may be 
important in the light of P. M. Howie’s findings in ‘A pilot study of disabled 
housewives in their kitchens ’.J Although her study was only related to the 
kitchen activities involved in household chores, some of her findings are indica- 
tive of the difficulties entailed in all chores. She says, 

“The-disabled housewife either moves less frequently with rests between journeys, or takes 
longer to make each move (than the able-bodied housewife). Clearing the table involves 
longer journeys, and it is in this area of work that the disabled housewife takes more time, 
which points to slowness being a major inhibiting factor for the disabled housewife.” 

To summarize, there are 1,049,000 impaired women in Great Britain who are 
active housewives, of whom a considerable proportion are limited in the amount 
of housekeeping they are able t^ do. 

15.0 WOMEN HOUSEWIVES: NON-ACTIVE 

Nearly half a million women living in their own homes in Great Britain can- 
not do most of their household chores because of their disability. 

15.1 Age and marital status 

Nearly a third of all those responsible are prevented from being active house- 
wives by their disability, some three-quarters of them being aged 65 or over, as 
can be seen from Table 47 below. 

As would be expected from the general sample, there is a high proportioirefi 
elderly widows ; in fact, they represent nearly two-fifths of all the women who 
cannot be active housewives because of their disability. Two out of three of the 
widows are aged 75 or over. Nearly a quarter of a million married women cannot 
do their chores, and two-fifths of these are aged under 65. For these disability is, 
perhaps, most distressing since they can no longer fully look after their husbands 


t Issued by the Disabled Living Activities Group of the Central Council for the Disabled. 
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or families. On the other hand, they may be better off than some elderly, single 
or widowed disabled as they at least have husbands and possibly children who 
may be able to help them. 

TABLE 47 

Proportions, and estimates of the numbers in Great Britain, of married, single and widowed 
women in different age groups who are non-active housewives 


Marital status 


Age group 

Married 

Single 

Widowed 

All 


% 

Estimate 

% 

Estimate 

% 

Estimate 

% 

Estimate 

16-49 

5 

23,000 

1 

7,000 

* 

t 

6 

32,000 

50-64 

14 

66,000 

3 

14,000 

3 

15,000 

20 

96,000 

65 and over 

28 

136,000 

8 

37,000 

38 

187,000 

74 

359,000 








No. on 


All ages 

46 

225,000 

12 

58,000 

42 

204,000 

which all 
%s based 
= 2,022 

488,000$ 


* less than 0-5% 

t number too small to estimate 

f totals differ from sum of columns due to rounding 


15.2 Household composition 

One in five non-active housewives is living alone. Nearly half are living with 
their husbands, some two-thirds of these with their husbands only, and nearly 
one in five with their husbands and unmarried child(ren). One in three non-active 
housewives is living with someone other than her husband, mainly married 
children (9%) or unmarried children (12%). 

15.3 Degree of handicap 

Non-active women housewives are proportionately more severely handi- 
capped than all the women in the sample, nearly two-thirds of them being in 
categories 1 to 6 — those very severely, severely or appreciably handicapped — 
compared with two-fifths of all impaired women in these categories. Indeed, one 
in seven is in need of special care (categories 1 to 3) compared with one in 16 of 
all women. 

As would be expected, the proportion of women who should be active house- 
wives, but who cannot manage to do most of their chores, varies with degree of 
handicap (see Table 48). 

As can be seen the great majority of those needing special care are prevented 
from doing their household chores because of disability, and a third of those 
severely handicapped, but not in need of special care (category 4), cannot be 
active housewives. A rather higher proportion of non-active housewives would 
be expected in category 8a than in 8b r since 8a defines those with no difficulties 
with self-care, but whose disorder may cause limitations other than purely ‘ motor ’ 
ones. 

What is surprising, in fact, is the proportion in category 8b. As described 
previously, this category covers people who have no difficulty with self-care and 
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who have musculo-skeletal and neurological disorders only, physically disabling 
conditions such as arthritis and muscular dystrophy, and diseases of the central 
nervous system. Thus one would expect that, since those in this category have no 
difficulties as regards self-care and have motor disorders, they would be able to 
perform other activities, even if with some difficulty. Here, however, 1 1 5 women 
claim that they are prevented from doing most of their household chores because 

TABLE 48 


Proportions, and estimates of the numbers in Great Britain, of 
women with varying degrees of handicap who are non-active 
housewives 



Non-active housewives 


Degree of handicap 

Estimate 

As a proportion 
of all housewives 

°/o 

No. on 
which % 
based 

Very severe 
1-3 

70,000 

97-3 

299 

Severe 

41,000 

66-0 

253 

5 

74,000 

48-9 

616 

Appreciable 

6 

122,000 

35-7 

1,386 

Minor/no 

92,000 

27-2 

1,373 

8a non-motor 

60,000 

19-6 

1,260 

8b motor 

28,000 

ll'l 


All impaired 

488,000* 

31-7 

6,374f 


* total differs from sum of column due to rounding 
t includes 153 in categories 4 to 8 who cannot be classified pre- 
cisely 


of their disability. This may be because, although able to do some action once or 
twice with no apparent difficulty, they cannot sustain the effort over a longer 
period of time. If one considers the main items of self-care— going to the 
lavatory, feeding oneself and dressing— these may involve a short walk or a httle 
bending, but no such prolonged effort as is involved, for example, in vacuuming 
or sweeping, going out to the shops or standing to prepare food. It must also be 
remembered that the definition ‘non-active’ does not mean that the person con- 
cerned does no household chores, but that she has given up her status as active 
housewife to someone else who does most of them. 

15.4 Main disability 

Some 39% of the women who cannot do their housekeeping are suffering 
from diseases of the bones, 20% diseases of the circulatory system and 17% 
diseases of the central nervous system. Of the individual diseases, just over a third 
are suffering from some form of arthritis (mostly unspecified), nearly one in 10 
has an eye disease or is blind, while about 8% have had strokes. Five per cent 
have coronary diseases and a further 5% have unspecified heart trouble. 

15.5 Mobility 

Just under a third of non-active housewives are housebound, including some 
10% who are chairfast or bedfast. Of the 67% who are able to get out, two-fifths 


68 


only do so if someone is with them. It might be worth noting here that house- 
wives in wheelchairs tend to be ‘non-active’, 34% of them not being able to do 
most of their household chores. Although the numbers are small the data do 
show that women housewives who use wheelchairs are less likely to be able to 
do their chores than other women housewives. Even though the proportion of 
women housewives using wheelchairs who cannot do their own chores does vary 
with degree of handicap, what seems to have an even more limiting effect is 
simply being in a wheelchair. Although one would expect wheelchair users to 
have more difficulty doing their housekeeping, it may be that, given the right 
environment, they could do more. 

15.6 Support from family, friends and neighbours 

Having described the characteristics of the women who are prevented by 
disability from being active housewives, one should next consider who does do 
their housekeeping. For those who cannot manage their housekeeping it may 
make a difference if the person helping them lives with them, or comes in regu- 
larly. To have to depend on neighbours or friends may be distasteful for those 
who would like to to be independent, who do not like to ask people for ‘favours’, 
however willing the other person may be. It will also be interesting to see how 
far these disabled women are supported by their families, and whether the family 
member lives with them. 

Those who cannot manage their own household chores because of disability, 
non-active housewives, were therefore asked who did do most of the chores (see 
Table 49 below). 


TABLE 49 

Person doing most of the household chores and whether inside or outside 
the household for those women who are non-active housewives 


Person doing most 
of the chores 

Inside the 
household 
% 

Outside the 
household 

% 

Both 

% 

Husband 

47 


33 

Daughter/son* 

32 

34 

33 

Sister/brother* 

12 

5 

10 

Other relative 

5 

5 

5 

Friend/neighbour 

3 

13 

6 

Person other than above 

1 

43 

13 

No. on which % based 

1,380 

611 

1,991 f 


* includes in-laws 
t excludes 31 not answering 


Sixty-nine per cent of non-active housewives are helped by someone in their 
own household. As Table 49 shows, nearly half are helped by their husbands, 
and a further third by their daughters or sons. Other relatives helping are mainly 
sisters or brothers. Only a very small proportion are helped by their parents as 
would be expected since the sample contains such a high proportion of middle- 
aged and elderly persons. The great majority (96%) of those helped by someone 
within their own household are helped by a relative, and only 1 % are helped by 
someone other than family, friends or neighbours. 
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Of the 611 women who are helped by someone outside the household just 
over two-thirds live alone. These 611 women have far less family support, less 
than half being helped by a relative. Proportionately more are helped by friends 
or neighbours (13%). The remaining 43% rely on the home help service or pay 
a domestic to do the chores. 

To summarize, about four-fifths of these non-active housewives are supported 
and helped by their families, and a further 6% are supported by friends or 
neighbours. Those who rely on someone helping them who does not live with 
them are less likely to be helped by a family member. 

15.7 Health and welfare services 

Nearly a quarter of non-active housewives have some home helps, the great 
majority being for those aged 65 and over. In three out of four cases where the 
home help attends she does most of the chores. The cost, if any, to the recipients 
of this service is not known.* However, inability to do the housekeeping may 
possibly cause some financial hardship since the housewife’s or her family’s 
expenses may be increased by having to replace her services with paid help. 

Just over one in 20 non-active housewives has meals-on-wheels, compared 
with one in 50 active housewives and women who are not housewives having this 
service. Since this section is concerned with the housewife, the welfare services 
most relevant are home helps and meals-on-wheels. However, it may be of some 
interest to consider the other supportive services these non-active housewives are 
receiving. One in 10 is on a local authority physically handicapped register, and 
just over half receive at least one of the health and welfare services. One in five 
has a district nurse calling and one in five the chiropody service. Some 8% have 
a health visitor and for 5% a social worker calls. A small proportion receive 
other services. 

The data show, as would be expected, that the proportion of non-active 
women housewives who have none of the health and welfare services considered, 
decreases steadily from nearly 60% of those with no handicap to just over 40% 
of those severely handicapped, with a bigger decrease to about 30% for those 
needing special care. They also show that, for each of the categories, a higher 
proportion of non-active housewives has at least one of the health and welfare 
services compared with other women. The greatest difference is to be seen in the 
provision of home helps, where, for example, nearly a third of severely handi- 
capped non-active housewives have a home help, compared with less than a fifth 
of other severely handicapped women. Even about a fifth of those non-active 
housewives with ‘minor’ or no handicap (categories 7 and 8) have a home help, 
compared with only 7% of other women in these categories. 

Thus, to summarise, there are 488,000 women in Great Britain whose 
disability prevents them from being active housewives. The proportions in the 
categories denoting minor or no handicap (7 and 8) show that although these 
women may be able to take care of themselves adequately, even ‘minor’ impair- 
ments, by our definition, can disrupt their normal lives to the extent that they 
cannot do most of their housekeeping. 


* It has been shown that in England and Wales nearly three-quarters of elderly cases and two- 
thirds of chronic sick cases either get the home help service free or have the charge refunded by 
the Department of Health and Social Security. See ‘The Home Help Service in England and 
Wales’, by Audrey Hunt, Government. Social Survey Report, No. 407. 
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16.0 COOKING, HOUSEWORK, SHOPPING AND WASHING: ACTIVE 
AND NON-ACTIVE WOMEN HOUSEWIVES 

16.1 Cooking, housework and shopping (comparatively) 

The housewife has been defined as the person who does or would normally 
do most of the household chores, that is two of the three activities — cooking, 
housework and shopping. In some cases the responsibility for one activity would 
have devolved on some other person even if the housewife were not impaired. 
For example, in a married couple the husband may have made himself respon- 
sible for the shopping, while the wife does the cooking and housework. In our 
survey we found that, of those women who are housewives, 55 do not do any 
cooking, 49 do not do any housework and 95 do not do any shopping because 
someone else would do it for them anyway. 

It has been said that, although many impaired women do most of their own 
housekeeping, some have considerable difficulty. Also, even those who have had 
to relinquish their role as an active housewife, do manage some items with 
difficulty. We should therefore consider the difficulties of both the active house- 
wife, and the woman who would normally be active if not prevented by dis- 
ability. Let us first see the proportion of cooking, housework and shopping that 
they do (Table 50). 


Table 50 : The amount of cooking, housework and shopping done by women 
housewives 


Amount of task done by 
self 

Cooking 

% 

Housework 

% 

Shopping 

% 

All or most 

78 

52 

47 

About half 

5 

15 

8 

Only a little 

6 

18 

10 

None because of disability 

11 

15 

35 

No. on which % based* 

6,219 

6,260 

6,143 


* excludes those to whom the question does not apply or who did not 
answer 


Although here we are not discussing men, the original data show that, while 
there is no difference in the proportion of housework done by men compared 
with women, a slightly lower proportion of men do all or most of the cooking, 
but a much higher proportion do all or most of the shopping (64% for men 
compared with 47% for women). Housework seems to be the activity most 
likely to be shared, nearly a third of both men and women doing about half or 
a little, whereas less than a fifth do this amount of cooking or shopping. 

It has been shown that the proportion of women able to be active housewives 
varies with degree of handicap (Table 45). It would therefore be expected that 
the amount of cooking, housework and shopping women are able to do would 
also vary according to the severity of their handicap. Table 51 confirms this. 
The table again illustrates that even those with ‘minor’ handicaps may have 
severe limitations in the amount of housekeeping they can do. For example, one 
in three of category 7 — those whose impairment presents little difficulty looking 
after themselves — says she does not do any shopping because of her disability, 
and, in fact, only 70% of category 8b say they do most of their shopping. For 
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each category the highest proportion saying they cannot do any of an activity 
is for shopping, thus confirming that shopping is the activity which is most 
affected by impairment. 

Although some measure of the difficulty of the three main household tasks 
has been given by comparing the proportions of women who say they cannot do 
any of a particular task because of their disability, this does not give any indica- 
tion of the difficulties sustained by those who are able to do at least a little of 
the chore. The following paragraphs will therefore examine each chore separately, 
and show what difficulties each task involves, and how some of these difficulties 
are, or can be, overcome. 

16.2 Cooking 

(a) Difficulties involved in the preparation of food 

Although 89% of those women responsible for the cooking say they do at 
least a little, a considerable proportion of these have difficulty with some of the 
actions involved, as can be seen from Table 52 below. 


Table 52: Proportion of women housewives doing at least a little 
cooking who have difficulty with certain specified actions 
involved in the preparation of food 


Action found difficult 

% 

Reaching up to shelves 

44 

Bending to the oven 

37 

Standing at cooker or to prepare food 

35 

Lifting pans from top of stove or oven 

34 

Opening screw-top bottles 

34 

Opening tins or cans 

29 

Beating eggs, stirring or mixing things 

19 

Cutting things up 

17 

Peeling, scraping or preparing vegetables 

10 

Other difficulty 

4 

Nothing difficult 

28 

No. on which % based 

5,572* 


* percentages add to more than 100 because more than 1 
action may be difficult 


Nearly three-quarters of these women find at least one action difficult, and 
just over a third find four or more actions difficult. 

On the whole it is the grosser movements that are found most difficult — 
reaching, bending, lifting — although one in three finds the manipulation and 
grasp needed for opening screw tops difficult. Other difficulties include rolling 
pastry and rubbing in the fat, carrying plates and utensils between the various 
surfaces, difficulties due to the heat or steam, and specific difficulties of the blind 
and partially sighted such as not being able to see when food is cooked. 

Just over 4,000 of the women who do at least a little of their cooking find 
one or more of these actions difficult. Of these one in 10 says that there are 
times when she has to go without a proper meal because there is no-one to get 
it for her and she cannot manage herself. For just under half this occurs less 
often than once a month, but for a fifth it occurs two or three times a week, and 
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for a further fifth about once a week. Although these two-fifths represent only 
168 of the women in our sample, they do indicate that quite a large number of 
women in Great Britain have to go without a proper meal quite frequently, 
because of disability, despite the fact that 8% have meals-on-wheels. This 
situation could be alleviated by an extension of the meals-on-wheels service. 

The 383 women who have difficulty with at least one kitchen activity, and 
do only a little cooking, were asked a further question to see whether they have 
limitations beyond having to go without a proper meal. The great majority (95%) 
say they can get themselves a snack meal — a boiled egg or a tin of soup — if it is 
necessary. Of the 17 women who cannot get a snack meal, two say they cannot 
manage to get themselves a cup of tea, even with difficulty — both of these 
women are in need of special care. One is aged 75, living with her husband, and 
suffering from cardiac thrombosis, arthritis and bronchitis. Her arthritis 
troubles her most and she has to use a wheelchair. Her daughter, who does not 
live with her, does most of the chores, although she has a home help for six 
hours a week who does a lot of the housework. She, herself, does no housework 
or shopping and although doing a little cooking has difficulty with nearly all the 
actions involved. Although she cannot make herself a cup of tea as she cannot 
grasp the kettle, she says she does not have to go without a proper meal since 
someone else gets it for her. The second woman is middle-aged, married and 
again suffering from arthritis and confined to a chair. She also does no house- 
work or shopping and manages a little cooking only with extreme difficulty. 
Her husband does most of the chores with the aid of a home help four hours a 
week, but since he is blind this sometimes causes further difficulties. She, too, 
does not have to go without a proper meal. 

(b) Gadgets and alterations to make cooking easier 

All the women who do some cooking were asked whether they had any 
gadgets designed specially to help in the preparation of food. Some 14% say 
they have such gadgets. However, when the answers were examined it was found 
that very few specify articles designed specially to aid the disabled. The great 
majority are ordinary, commercial kitchen articles — electric mixers, whisks, 
mincers, can-openers, pressure-cookers, for example. Thus it would appear that 
many housewives, while not using special gadgets, in fact regard normal house- 
hold appliances as such, indicating perhaps that these have been bought because 
of disability. 

The other gadgets specified included special vegetable scrapers, Tong-arm’ 
tin openers, spiked boards for holding bread and various aids for turning 
screw-taps and screw-top bottles. The gadgets range from ingenious adaptations 
to specially designed items from hospitals or physiotherapy departments. Two 
people have teapot stands that tilt so that they do not have to lift the pot to 
pour out tea. One woman has covered two bricks with adhesive plastic so that 
they will grip a bowl; another uses long fire-tongs to get cakes out of the oven. 
The way in which people adapt normal articles for special use is perhaps best 
illustrated by an elderly widow living alone, her left side paralysed by a stroke, 
who says, “I haven’t anything special but I invent little things which help, like 
having small frying pans to make Yorkshire puddings in — they are easier than 
tins— I can grasp the handles. I keep a back scratcher in the kitchen too, for 
reaching and pushing things, and wind the washing-up cloth round it for 
washing up”. 
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Apart from obtaining or devising gadgets to help them, some 7% of the 
women who do some cooking have made alterations or additions to the furniture, 
fittings or layout, of the kitchen to make it easier for them to manage. 

As can be seen from Table 53 below, chief among these is the fitting or 
moving of cupboards and shelves to a more convenient height, or making steps 
or raised areas so that high surfaces can be reached — some two-fifths doing this. 


Table 53 : Alterations or additions made to the furniture, fittings 
or layout of the kitchen by women housewives doing at least a 
little cooking 


Alteration/fitting 

% 

Shelves moved to a more convenient height 

41 

Sink unit adapted 

17 

Cooker/refrigerator/washing-machine moved 

13 

Ordinary appliances installed 

7 

Appliances changed for others easier to handle 

6 

Cooker specially adapted 

5 

Other alterations 

27 

No. on which % based 

414 


About one in six has raised or adapted the sink and one in eight rearranged 
her cooker, refrigerator or washing-machine more conveniently. One woman, 
for example, has moved her stove nearer the working surface to make it easier 
to lift pans to it. Seven per cent have installed ordinary labour-saving appliances, 
and 6% have changed some appliance for another that is easier to handle. 

Of the 27% who have had alterations or additions other than the above, one 
in 10 has put stools or chairs in the kitchen to enable her to sit down to do most 
of her chores. A few have changed handles or put in sliding doors, and several 
have made alterations to allow for easier movement — eliminating steps, removing 
all carpets and enlarging the kitchen for those in wheelchairs, for example. For 
the blind or partially sighted the kitchen is a particular source of difficulty. One 
woman has had a special light fitted on her cooker to show when the hot-plates 
are on, but even so she says she cannot really see this properly. Another, who 
is totally blind, hangs her utensils on hooks on the wall and always replaces them 
on the same hooks. 

Thus, although nearly three-quarters of the women who do some of their 
own cooking find at least one action involved in the preparation of food difficult, 
only a small proportion have any special gadgets or have made any alterations 
to make it easier. As can be seen from the above some of the adaptations that 
have been made are very simple — merely using existing equipment for a different 
purpose. Others are ingenious but inexpensive like the bricks to steady a mixing 
bowl and the tilting tea-pot stands. Others can be obtained at low cost from 
physiotherapy departments. It seems that there is a lack of information about 
what is available for the disabled in the kitchen, and more could be done, cen- 
trally or by local authorities, to make the disabled housewife aware of equipment 
designed to help her, and the ways in which she can help herself. Also, as P. M. 

75 



Howie of King’s College Hospital, London, points out* useful advice could be 
given to those who want to make alterations but have little idea of what to do. 

16.3 Housework 

(a) The adequacy of support from family, friends, neighbours and welfare services 
As shown in Table 50, 15% of the women who would normally do the house- 
work cannot do it because of their disability. Of these 967 women, 68% have 
family support and 62% have help from someone in their own household. Rather 
less of the women who cannot do their housework are helped by their husbands 
(some one in four) than the women who cannot do most of the household chores 
(non-active housewives) and proportionately more by home helps (29%) and 
domestic servants (6%). Much the same proportions are helped by other rela- 
tives. Other people who help include paid companion helps and landladies. 
Only one person says she has no help at all, and has to leave some of the house- 
work, but as she is living with her husband and teenage son one might expect 
that they could give some help when needed. 

Although virtually all these women are having help with their housework 
whether from their families, friends or the welfare service, we wanted to examine 
the adequacy of this help in terms of whether the disabled person thought it was 
satisfactory. Seventy-eight per cent find the existing arrangements satisfactory, 
while just over one in five (22%) says she would like more help. 

Of those who do at least a little housework some two out of three say they 
have special difficulties due to their disability. Although the majority of the 
3,504 women having difficulty say they can manage all right, quite a substantial 
proportion (21%) say they would like more help. 

Thus of all women housewives, both active and non-active, about one in 
seven (15%) feels that the help given or provided is inadequate, or, where no 
help is provided, would welcome it. This proportion represents 930 women in 
the sample and an estimated 224,000 living in their own homes in Great Britain. 
However, as Table 54 below shows, one in four of these women does have a 
home help, some of them attending for more than seven hours a week. 

Table 54: Proportion of 'sVomen housewives who 
would like (more) help with the housework and 
whether they already have home helps attending 
for a certain number of hours per week 


Hours home help attends per week 

% 

Less than 5 hours 

18 

5-7 hours 

4 

8 hours or more 

3 

Have no home help 

75 

No. on which % based 

930 


If we take, of those who already have home helps, those who have one for 
less than five hours a week as giving a reasonable demand for extra help since 
this means that on average the home help attends less than an hour a day in a 

* A pilot study of disabled housewives in their kitchens, issued by the Disabled Living 
Activities Group of the Central Council for the Disabled. 
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working week, we find 701 women housewives who do not have home helps 
and would like help, and 170 who do have home helps but for less than five 
hours a week and would like more help. 

Although recognising that there is a difference between demand and need, 
it has been shown that by asking a simple question one can get a good overall 
estimate of what to plan for, and that one way of establishing need is, in fact, to 
discover demand*. 

We have found 871 women housewives who would like help, or would like 
more help if they already have a home help. Eight hundred and sixty-two of all 
the women housewives in the sample have home helps. Thus, in general terms 
this means that the existing home help service in Great Britain should be at least 
doubled to satisfy the demand of the handicapped and impaired. This does not 
disagree with other findings* f and may prove a more accurate estimate of 
need than it first appears. 

(b) Household equipment 

Obviously, those who have special difficulties with housework because of 
their disability will find even greater difficulty if they do not have any of the 
normal labour-saving devices. In fact, 90% of the women who do some house- 
work use vacuum cleaners or carpet sweepers, and 39% have dusting attach- 
ments for the cleaner. Long-handled mops are used by 61%, but, as would be 
expected, only 3% use electric polishers (the same proportion as in Great 
Britain as a wholet). Some 3% use other equipment, which includes such things 
as long feather dusters, washing up mops and several other gadgets with long 
handles for those who cannot reach. One middle-aged married woman, whose 
main problem is balance, has what she calls a ‘helping-hand’, a gadget which 
has a trigger-controlled pincer movement on one end, and a magnet on the other. 

Six per cent of the women doing some housework have no such equipment. 
This means that back-breaking jobs like washing floors may have to be done 
without long-handled mops, and ‘heavy’ chores such as cleaning or brushing 
stairs, without any aids. 

(c) Alterations to make housework easier 

Only 6% of the women who are able to do at least a little housework have 
made any alterations or put in fitments to make it easier for them. 

Of this six per cent just over one in four has had castors or wheels fitted to 
heavy furniture so that it can be moved easily for cleaning. About one in five 
has fitted carpets throughout the house so that the surrounds will not need 
polishing or mopping, and each room can be vacuumed over. Not everyone 
finds this the most convenient method. One woman has had parquet blocks laid 
to eliminate polishing the linoleum, while another has had fitted carpets removed 
and replaced by linoleum and rugs, which she finds easier to manage. A further 
one in five has changed her furniture, often old and heavy, to much lighter and 

* Social Welfare for the Elderly, Volume, 1, by Amelia I. Harris, Government Social Survey 
Report, number 366. 

t The Home Help Service in England and Wales, by Audrey Hunt, Government Social Survey 
Report, number 407. 

t Audits of Great Britain Limited. Data collected for 30 June 1968. All A.G.B. data given is 
collected for households. All sample data is for persons. However, there is no significant 
difference between the number of persons in the particular sub-sample concerned and the 
number of households in this sub-sample. 
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more modern pieces which are both easier to move and easier to clean. In 
several cases this seems to cause distress; one woman of 68 regrets having “to 
get rid of” her heavy heirloom suite, and another, a widow, living alone, who 
has back trouble, feels the loss of her large feather bed which she had had for 
a number of years. 

The above were the most common alterations or adaptations made. However, 
several people say they have changed knob handles to levers or ball catches, and 
others have raised electric sockets and light switches to waist height to that they 
do not have to bend. Quite a few have bought ordinary appliances to help them 
with their housework — spin-dryers, refrigerators, washing-machines, electric 
boilers — and two have bought a second vacuum cleaner so that they can have 
one upstairs and one downstairs. Others have had electric or gas fires or central 
heating installed, and one woman had changed an old-fashioned grate that 
needed blacking for a more modern tiled one. 

Other alterations mentioned are ones to facilitate movement — making door 
entrances flat, taking up carpets and having only a minimum of furniture for 
those in wheelchairs, for example. Of the rest, most are simply to make house- 
work less tiring: removing bric-a-brac and anything that is not strictly essential, 
selling or giving away brasses so they do not have to be polished, dividing a large 
sitting-room into two sections so that only one part needs cleaning each day. 

As can be seen all alterations have been made either to minimise the amount 
of work that needs doing, or to make essential housework easier. As for cooking, 
only a small proportion of women who do the housework have made any 
alterations. However, this is not really surprising when one considers that many 
of the alterations specified above are major ones and some, such as raising 
electric points, need professional fitters. Thus, most of the ways in which house- 
work can be made more manageable for the disabled are expensive, and it is 
probably financial help that is most needed by those who wish to do their own 
housework. 

16.4 Shopping 

( a ) Difficulties doing shopping 

Shopping has been shown as the task that women housewives find most 
difficult; about a third of those responsible for the shopping say their disability 
prevents them doing any at all. In fact, 4,055 women in our sample do do at least 
a little of their shopping, but a considerable number have either difficulty getting 
to or from shops or carrying the shopping. Two out of three say that carrying 
causes them difficulty, while just under half say that the problem is one of 
movement, or the distance to and from the shops. Five per cent specified other 
difficulties. Nearly a third of these 206 women say they have sensory difficulties; 
they cannot see goods on shelves, are afraid of being over-charged or short- 
changes, find they cannot hear the assistant’s voice, and those with speech 
difficulties say it distresses them to have to write everything down. Another 
common difficulty is that of having to stand when they are in the shop, and 
several complain that there are very few shops with chairs for customers — a 
situation that can be easily remedied. A few say access is their biggest problem, 
and the fact that they cannot negotiate steps once they are inside the shop. 
Another physical difficulty is that of collecting change and picking up papers 
and stamps, and other actions involving fine hand movements for those with 
disorders such as arthritis. 
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The above are physical or sensory difficulties but quite a few women mention 
problems of an emotional or mental nature. Several are frightened that, because 
their disorder gives rise to forgetfulness, they will walk out of supermarkets or 
self-service stores without paying for their goods. Similarly, one married women 
with two children says, “I often feel I’m going to pass out and have to go out- 
side. I’ll get had up one day for walking out with goods, but I usually go to the 
same shops and they know if they see me go out that I’ll be back in a few 
minutes”. Others have a fear that they may have another attack or get a ‘dizzy 
spell’ while out shopping and not be able to do anything about it. For a few 
there is a fear of crowds and some say they cannot cope with too many people. 

A further aspect of the difficulties of impaired women when shopping is 
illustrated by the case of the woman quoted above. This is their dependence on 
the goodwill and understanding of the shop assistants, and their necessity to 
shop at the same stores, to go where they are known. One blind woman knows 
by heart where products are on the shelves, and for another the grocer sends 
someone round the store with her to help her choose her shopping. A wheelchair 
user cannot get her chair into the shops, but manages because the assistants 
come to the door to serve her. Another woman who has frequent blackouts is 
able to go shopping because the shopkeepers know her and have a telephone 
number to ring if she is ill. 

As supermarkets become increasingly widespread, problems caused by the 
loss of personal service for women such as the above will become more difficult 
to surmount. Also, those with difficulty getting about, particularly wheelchair 
users, may find they cannot reach and grasp goods on the shelves. Also super- 
markets often become crowded and the time queuing at the cash desk may be an 
overwhelming deterrent for some disabled shoppers. People such as these may 
be forced to use small local shops, and, because there may not be so many 
‘special offers’, this may increase their living expenses. However, supermarkets 
do have compensating factors for the disabled shopper. Trolleys give support 
for those with ambulatory difficulties; it is easier to see goods on the shelves; 
for those with speech difficulties or who are hard of hearing there are no prob- 
lems of communication ; and those who are slow can take as much time choosing 
goods as they wish. 

The above difficulties seem to indicate the reason for proportionately less 
women doing most or half of the shopping than doing the same amount of the 
other household tasks. Although the difficulties mentioned are those specified 
by women who do at least a little shopping it is not unreasonable to assume that 
similar difficulties prevent impaired housewives from doing any shopping at all. 
The main problems, getting to the shops and carrying the shopping, are physical 
ones, and, although difficulties of lifting and walking must limit ability to do 
chores within the house, there the limitation is not so great. Again, it is perhaps 
a question of being able to sustain the effort. Other difficulties are ones which 
will not occur, or only to a much lesser degree, in the home environment. The 
blind, for example, will be able to manage more easily in a situation which 
remains constant, where they know everything will be in the place they left it. 

(b) Ways of overcoming difficulties with shopping 

There are three main ways of overcoming or at least lessening the diffi- 
culties entailed in shopping. Difficulties of lifting or carrying can be lessened by 
using a basket-on-wheels, although the pulling or pushing of this also involves 
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some strain on the arm. The two other ways are ones which decrease the amount 
of shopping needing to be done or the amount to be done at any one time. A 
refrigerator can considerably help the woman with poor mobility although she 
may have difficulty carrying an increased load. For those with other problems 
the obvious solution is to have tradesmen calling. Table 55 below shows to what 


Table 55: Proportion of women housewives 
doing at least a little shopping who have 
various facilities to help with the shopping 


Facility 

% 

Refrigerator 

49 

Basket-on-wheels 

24 

Tradesmen delivering: 


most delivered 

14 

about half delivered 

9 

only a little delivered 

20 

No. on which % based 

4,063* 


* excludes those not answering 


extent the women housewives who do some shopping make use of these facilities. 
As can be seen, almost half these women have refrigerators. This is a rather 
lower proportion than for Great Britain as a whole since 55% of all households 
in Great Britain have a refrigeratorf. Of the one in four women who has a 
basket-on-wheels a very small proportion use pushchairs or prams for carrying 
their shopping. One woman with fibrositis, for example, says she finds a push- 
chair is more stable and gives more support for her back. Some two-fifths have 
shopping delivered or tradesmen calling (excluding milkmen). Although the 
delivery of shopping for the disabled would seem a very good service it may be 
argued that many people, especially in the older age groups, depend on shopping, 
as a form of social contact. Perhaps some women choose to do their own shop- 
ping, despite difficulties, since otherwise they would miss talking to the shop- 
keepers and actually seeing the choice of goods available. Since the greatest 
problems are getting to the shops and carrying the shopping, perhaps the real 
need is for better transport facilities. Also the special difficulties of the disabled 
doing shopping should be borne in mind when considering the rehousing of the 
impaired. As can be seen in the housing section, 21% of those who refused 
housing offered by the local authority did so because of difficulty of access to 
shops. Thus, the close proximity of, and easy access to, shops is essential. 

16.5 Washing and laundry 

Washing was not included as one of the basic chores since it is not usually a 
daily task as ‘the big wash’ is normally done once a week or less often. Also 
some 40% of households use laundries or launderettes for doing some of their 
washing. 

(a) How washing is done for women housewives with varying degrees of handicap 

Table 56 shows how impaired women housewives manage to get their wash- 
ing done, and how this varies according to their degree of handicap. Although 


t Audits of Great Britain Limited. Data collected for 30 June 1968. See footnote i, page 77. 
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not discussing men the original data show that of the 849 male housewives only 
one in four does all his washing himself, and a further one in four does some 
himself, compared to over a third of the women doing it all and nearly two-fifths 


Table 56: How washing is done for women housewives with varying degrees of handicap 


Degree of handicap 

All done 
by self 

% 

Some 
done by 
self 
% 

All sent 
to 

laundry 

% 

Some 
sent to 
laundry 

% 

Other 

person 

does 

some/all 

% 

No. on 
which 
% based 

Very severe 







1-3 

1 

6 

4 

23 

94 

283 

Severe 






4-5 

19 

39 

3 

33 

63 

860 

Appreciable 






6 

32 

42 

2 

26 

47 

1,380 

Minor/no 






7 

37 

39 

2 

27 

41 

1,372 

8a non-motor 

41 

40 

2 

25 

37 

1,242 

8b motor 

53 

36 

1 

28 

21 

1,026 

All impaired 

35 

38 

2 

27 

44 

6,314*f 


* includes persons in categories 4 to 8 who cannot be classified precisely, but excludes those 
who did not answer 

t percentages add to more than 100 because washing may be done in more than one way 


doing some of it themselves. About the same proportions of men and women 
send some or all of their washing to the laundry. However, a considerably 
higher proportion of men than women say that another person does some or 
all of their washing (58% for men compared with 44% for women). For over 
half of these 487 men this is because someone else would do it for them anyway, 
that is they are not responsible for doing their washing. 

Although Table 56 gives an indication of how impaired women get their 
washing done, it does not give a complete picture. There are women, for ex- 
ample, who would send their washing to the laundry regardless of their disability 
and, as for men, others for whom someone else would do it anyway. Table 57 
shows the proportion of women housewives who send their washing to the 
laundry because of disability, and for whom somebody else does the washing 
because they cannot manage it themselves. 

Whereas just over half of those sending washing to the laundry do so because 
of their disability, nearly nine out of 10 have help with their washing for this 
reason. Even for the categories denoting no handicap (8a and 8b) some two- 
fifths of the women sending washing to the laundry do so because of disability. 
For the other categories this proportion is rather higher rising to nearly three 
out of four of the very severely handicapped. A far higher proportion in each 
category have someone to do their washing because of their disability, than send 
it to the laundry for this reason, the great majority of those with appreciable, 
severe or very severe handicaps (categories 1 to 6) doing this. This indicates 
that although a fair proportion of women would send washing to the laundry 
even if they were not impaired, most are reluctant to let another person do their 
washing unless it is really necessary. 
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Table 57: The reason for women housewives with varying degrees of handicap sending their 
washing to the laundry, and for someone else doing it for them 


Degree of handicap 

Reason for sending washing 
to the laundry 

Reason for someone else doing 
washing 

because 

of 

disability 

% 

would 

send 

anyway 

% 

No. on 
which 
% based 

because 

of 

disability 

would 

do 

anyway 

% 

No. on 
which 
% based 

Very severe 







1-3 

73 

27 

74 

95 

5 

265 

Severe 







4-5 

66 

34 

297 

94 

6 

536 

Appreciable 







6 

60 

40 

386 

93 

7 

650 

Minor/no 







7 

48 

52 

395 

85 

15 

562 

8a non-motor 

43 

57 

334 

83 

17 

463 

8b motor 

39 

61 

302 

74 

26 

217 

All impaired 

52 

48 

1,825* 

89 

11 

2,740* 


* includes persons in categories 4 to 8 who cannot be classified precisely, but excludes those who 
did not answer 


(b) Extra cost of laundry 

The women housewives who send their washing to the laundry because of 
disability were asked how much extra this costs them. A very small proportion 
say they have no extra expense because they make use of a free local authority 
laundry service. Of the women who do meet the extra expense themselves, nearly 
one in four is paying between Is. and 2s. lid. extra a week, nearly three out of 
five between 3s. and 7s. lid. extra a week, and some 17% 8s. or more a week 
extra for their laundry because of disability. Table 58 below relates this extra cost 
of laundry to income, ‘ single ’ incomes being defined as those of single or widowed 
women, and ‘joint’ incomes as those for married couples. No detailed analysis 
is possible since the numbers are small, and the information should be treated 
with caution since it is difficult for a person to distinguish accurately between 
‘normal’ cost and ‘extra’ cost. 

Table 58: Extra cost of laundry because of disability for women housewives with different 
weekly incomes 


Weekly income 


Extra cost 
of laundry 

‘Single’ 

‘Joint’ 

because of 

Less 

£6- 

£9 and 

All 

Less 

£10- 

£12- 

£17 

All 

disability 

than 

£8 19s. 

over 

in- 

than 

£11 19s. 

£16 19s. 




£6 

% 

% 

comes 

£10 

% 

% 

over 



% 



% 

% 



% 

% 

ls.-2s. lid. 

21 

36 

25 

33 

14 

14 

14 

6 

11 

3s.-7s. lid. 

63 

54 

57 

54 

73 

64 

67 

60 

64 

8s.-12s. lid. 

10 

6 

11 

8 

6 

19 

11 

29 

19 

13s. or more 

6 

4 

7 

5 

7 

3 

8 

5 

6 

No. on which 










% based* 

134 

278 

56 

468 

73 

65 

77 

112 

327 


* excludes those not answering 
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Table 58 shows that there is little significant variation in the extra cost of 
laundry paid by women with single incomes, particularly those paying 8s. or 
more a week extra. Similarly, those with joint incomes pay much the same in the 
lower income groups, although proportionately more of those with weekly 
incomes of £17 or more pay over 8s. a week extra for their laundry because of 
their disability. Women with joint incomes tend to pay more on the whole than 
those with single incomes. 


(c) Help with the washing 

Table 59 below shows who helps those women housewives who do not do 
some or all of their washing themselves because of their disability. Just over 
four out of five of these women have family support, mainly from daughters or 
sons. 


Table 59: Person helping those women house- 
wives who do not do some or all of their washing 
themselves because of disability 


Person helping with washing 

% 

Husband 

20 

Daughter/son* 

46 

Sister/brother* 

9 

Other relative 

6 

Friend/neighbour 

8 

Home help 

9 

Paid domestic 

2 

Other person 

1 

No. on which % based 

2,423 t 


* includes in-laws 

t percentages add to more than 100 because the 
impaired person may be helped by a home help 
and by some other person 


Some two-thirds of these children helping their mothers do not live with 
them but come in to help. Of the 9% who are helped by a home help, about one 
in five is also helped by some other person, mostly not in their household. 


(d) Difficulty doing the washing 

The previous paragraphs have described those women housewives who 
cannot manage, or do not wish to do, some or all of the washing themselves. 
However, one in three women housewives does all her washing herself, and 
nearly two out of five do some themselves (Table 56). Almost half of these women 
(47%) have difficulty either actually doing the washing, or carrying it to the 
launderette. As would be expected the proportion of those with difficulty varies 
with degree of handicap : three-quarters of the severely or very severely handi- 
capped having difficulty (categories 1 to 5), nearly two-thirds of the appreciably 
handicapped having difficulty (category 6), and just over a third of those with 
minor or no handicaps having difficulty doing their washing or carrying it to the 
launderette. 
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(e) Household appliances to help with washing, and use of the launderette 

Table 60 shows the proportion of women housewives, doing some or all of 
their washing, who have certain appliances to help them, and the proportion 
of a general population sample in Great Britain with such appliances. Just 
under half the impaired women housewives have washing machines compared 
with nearly two-thirds of the general sample. However, 10% more impaired 
women housewives have some kind of electrically-powered drying appliance. 
This may indicate that impaired women place greater importance on being able 
to dry clothes mechanically inside the house because of the difficulties of carrying 
and lifting wet washing to peg it on an outside line. A rather lower proportion 
of impaired women housewives have electric irons than do households in the 
general sample. 


Table 60 : The proportion of impaired women housewives doing some or all of their 
washing themselves who have household appliances compared with a general 
population sample in Great Britain with such appliances 


Household appliance, use of launderette 

Impaired 

women 

housewives 

% 

General 

population 

sample* 

% 

Electric iron 

93 

97 

Washing machine 

47 

63 

Spin/tumbler drier or electric drying cabinet 

34 

24 

Use a launderette 

18 

not 

available 

None of the above 

5 

not 

available 

No. on which % based 

4,616f 

28,117 


*Audits of Great Britain Limited. Data collected for 30 June 1968. See footnote J, 
page 77. 

f excludes 8 not answering 


About one in 20 impaired women housewives doing some or all of her wash- 
ing herself has no such appliances, nor does she use the facilities of a launderette. 
This means that 233 women in our sample may be doing a heavy chore without 
any major labour-saving device. However, this may not be so great a disadvan- 
tage as it first appears since some of these women may be doing only a little of 
their own washing, and thus would not really require a washing machine or 
need to use a launderette. 

17.0 CARE OF CHILDREN: WOMEN HOUSEWIVES WITH 
DEPENDENT CHILDREN UNDER 12 

The impaired housewife with young dependent children is an instance where 
a physical impairment may cause emotional distress. The mother unable to look 
after her children may feel not only her own deprivation, but also that of her 
child. This survey takes only a preliminary look at these women, as to have 
measured such deprivation would have entailed deeper questioning than was 
possible, as the questionnaire was already extensive. However, all women with 
dependent children under 12 years old were asked a few questions about any 
special difficulties they have in taking care of their children because of their 
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disability. The responses to these questions enable us to estimate the size of the 
problem rather than to define its nature quantitatively. 

17.1 Estimated numbers 

Only 317 (4%) of the 7,569 women in the sample have dependent children 
under 12, which is not surprising since the sample has such a high proportion 
of elderly. Of these 317, 105 (33%) say they have difficulty looking after their 
children and were asked a further series of questions to see in what ways they 
are most limited. 

It is therefore estimated that there are 76,000 impaired housewives living in 
their own homes in Great Britain, over three-quarters of them aged 30 to 49, 
who have dependent children under 12. Of these, 25,000 experience difficulty 
looking after their children because of their disability. Although it is encouraging 
that this number is comparatively small, it should be remembered that the 
distress that may be caused to the individuals is by no means small. It should 
also be remembered that even able-bodied housewives may have difficulty look- 
ing after their children. 

17.2 Degree of handicap 

In our sample, there are only three cases of very severely handicapped women 
who have dependent children under 12; all three have difficulty looking after 
them. Of those severely or appreciably handicapped (categories 4 to 6) 52% of 
those with dependent children have difficulty taking care of them, and 26% of 
those with minor or no handicap (categories 7 and 8). This last proportion may 
seem high for a group who have little or no difficulty taking care of themselves. 
However, activities concerning children are often strenuous and demanding, 
and even though a woman may be able to cope with looking after herself, the 
exigencies of young children may be beyond her. 

17.3 Aspect of care found difficult 

Certain aspects of looking after children may cause more difficulty than 
others. Table 61 shows those who have difficulty with specific activities as a 
proportion of all women with dependent children under 12. 

If we first consider the physical needs of the child — feeding, washing, 


Table 61 : Proportion of impaired women housewives 
with dependent children under 12 who have difficulty 
with certain aspects of their care 


Aspect of care found difficult 

% 

Feeding and getting meals 

14 

Washing/seeing they are clean 

18 

Getting them dressed/off to school 

9 

Playing with them/sharing their leisure 

22 

Problem other than the above 

22 

No difficulties 

67 

No. on which % based 

313 *f 


* excludes 4 not answering 

t percentages add to more than 100 because more 
than one aspect of care may be difficult 
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dressing — washing and seeing that the children are clean is the aspect of care 
found most difficult, nearly one in five of all those with dependent children 
saying this. This is not surprising as bathing involves prolonged bending, and, 
with young children, lifting them in and out of the bath. About one in seven 
has difficulty feeding the children and getting their meals. The aspect of care 
found least difficult is that of dressing the children and, where necessary, getting 
them off to school. This may be because it is a once-a-day activity, because the 
children can manage it themselves or simply because the mother buys or adapts 
clothing so that she can manage. 

In most cases these physical needs are met, usually either with the husband’s 
help, the help of older children or because the children are able to manage 
themselves. Although only four of the women who have difficulty looking after 
their children have home helps, it is difficult to see whether any provision could 
be made to ease the situation, since the real need is for help at specific times of the 
day (such as bedtime), and for quite short periods. 

Playing with children and sharing their leisure is a different kind of activity; 
it is a psychological rather than a physical need on the part of both parent and 
child. Over a fifth of all the women with dependent children under 12 feel that 
they cannot share their children’s leisure or play with them enough. The im- 
portance of this aspect of care for these mothers is emphasised by the answers 
given when they were asked what (else) they thought their child might lack 
because of their own disability. Some 22% specified other problems. One of the 
women needing special care puts it very simply, “Well there’s nothing I can do 
except talk”. Another says, “The little one is taken to the circus by her big 
sister — it hurts me, but I can’t take her”, and another remarks, “I can’t play 
with them and lift them up in the same way. I get nazzie (nasty-tempered) and it 
seems unfair to them but I can’t help it.” 

These answers illustrate both how much the mother feels she is depriving 
her child by not being able to share his or her leisure activities, and how she 
herself feels deprived by this. They also show that limitations imposed by dis- 
ability are not only the physical ones — inability to run about, lack of mobility — 
but that perhaps the most important effect is a psychological or emotional one. 
Lack of patience, inability to stand much noise and easy depression, are, in a 
way, more disturbing to a woman with young children than purely physical 
restrictions. 

Again it is difficult to see what can be done for these women since they 
would like, primarily, to be able to manage themselves. If we consider the cases 
of a blind woman who cannot take as full an interest as she would like in her 
child’s school work because she cannot see it, and another woman with two 
slipped discs who is not sufficiently mobile to take her children out, the children 
of both these women are not deprived in the sense that, in the first case, the 
husband looks at the schoolwork, and in the second the children’s grandmother 
takes them out. However, although they do have a substitute, this person cannot 
replace the mother. 

It is unfortunate in the light of what we have found that impaired fathers 
with young dependent children were not asked what they thought they, or their 
children, lacked because of the parents’ disability. It is not unreasonable to 
assume that the emotional and psychological effects would have been much the 
same as for the mothers. 
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17.4 Family composition: women with difficulty looking after their children 

Whether a disabled mother can cope with the difficulties she has in looking 
after her children may depend on the ages of her children and whether or not 
she has sole responsibility for looking after them. 

The great majority of the women who have difficulty looking after their 
children are living with their husbands. Of the 10 cases where there is no husband 
in the household, two are married women whose husbands are working away 
from home, one is single, and seven are widowed, divorced or separated. In two 
of these last seven cases there is another adult in the household. 

Fifteen per cent of the women who have difficulty looking after their children 
have children aged under five only, 25% children aged five to IT only, and 20% 
have children in both age groups, making 60% with children under 12 without 
any older children who might be able to help. Of the 40% with children over 12, 
about half also have children under five years old. Thus, of all the women with 
difficulty with child care, about two out of three have children under five years 
old. These children perhaps cause the greatest difficulty since most will need 
day-long care, and they are also too young to be able to do much for themselves. 

17.5 Examples of women who have difficulty looking after their children 

The cases below have been given to illustrate more fully how impaired women 
attempt to cope with young dependent children, and how their difficulties vary 
with degree of handicap. An example is also given where both parents are 
impaired. 

(a) Woman very severely handicapped (category 3) 

This woman aged 49 is living with her husband and three children, aged 17, 
14 and 11. Her husband and eldest son are at home, either unemployed or sick. 
She has been suffering from a series of strokes for the last five years, and also 
has bronchitis each winter. She can get about the house and go out if accompan- 
ied by someone, but uses a walking frame and a wheelchair. She finds most 
aspects of self-care impossible, except for feeding herself and brushing her hair. 
She does none of the household chores and her husband does them all for her. 
Similarly, she cannot manage to look after her children and says that her 
husband has to do everything that they cannot manage themselves. He washes 
and irons their clothes, gets their meals and gets the youngest two off to school. 
When asked what she thinks her children lack because of her disability she says 
“I think they keep it all bottled up. They see me like this, going round the house, 
and I can’t do anything for them, or join in. It’s a terrible handicap for them." 

(b) Woman severely handicapped, but not in need of special care (category 4) 

This woman, aged 46, is living with her husband and two daughters aged 12 

and nine. She has been suffering from multiple sclerosis for the last six years and 
is now becoming worse as she cannot stand without the aid of two sticks. She 
has a wheelchair but only uses this outside the house. She finds most aspects of 
self-care difficult, and having a bath or an all-over wash impossible. She has 
paid help to do all her chores because of her disability. She manages to get her 
children dressed and off to school but has difficulty feeding and washing the 
younger girl although she says she is now beginning to manage by herself, and 
the sisters help each other. She cannot play with them, and says, “They miss 
my taking them for walks, taking them to school. I could drive the car when I 
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was well — now they can only go out when my husband can take them. They have 
to do so much for themselves. They make me a cup of tea whereas I used to make 
it for them.” 

(c) Woman who is appreciably handicapped (category 6) 

This woman, aged 23, is living with her husband and three small children 
aged five, three and two. Her main complaint is thrombosis, but she also suffers 
from migraine and her nerves, and has had internal haemorrhages. She has no 
walking aids, but has difficulty getting in and out of bed, doing up her buttons 
and zips and brushing her hair. She does all or most of her household chores, 
but has considerable difficulties with each activity. However, she can get the 
children’s meals without difficulty and can bath them, but has trouble dressing 
them and getting the eldest off to school. She says she does not know how she 
manages to cope, and she has to do a lot of her work at night. She feels her 
disability affects her children because, “I just can’t sit with them or play with 
them. The difficulty is to settle down with them; because of my migraine my 
head is awful. I fall asleep half the time if I sit down. I’m never bright and cheery 
with them.” 

(d) Blind woman with no other impairment (category 8a) 

This woman, aged 31, is living with her husband and two sons aged six and 
two. She lost her sight when she was 21, and can only get out if accompanied 
either by her guide-dog or another person. She has no difficulties with self-care, 
and does all her own chores, only having a little difficulty with the washing. 
Her husband helps her serve some of the children’s meals (he is working full- 
time) but otherwise she has no difficulty satisfying her children’s physical needs. 
However, she feels she cannot share their leisure time enough. She seems to miss 
being able to sew for them, and has to give her mother, who lives nearby, any 
repairs their clothing might need. She says if her mother was not handy, “I 
would have been in a pickle at times”. She also comments, “I have a job telling 
whether bumps and scratches are bad or not. If I think it’s serious I have to go 
and ask a neighbour to have a look at the damage, otherwise I have to take the 
children’s word for it.” 

(e) Example where both parents are impaired 

This husband and wife are aged 42 and 33 respectively and have three 
children aged 10, six and one. They are both suffering from arthritis, the wife 
rheumatoid arthritis caused by rheumatic fever. Neither has any difficulties with 
self-care and so both would fall into our category 8b — those to whom impair- 
ment presents no difficulty in taking care of themselves and who have musculo- 
skeletal disorders. The husband works full-time. The wife does all her own chores, 
but has some difficulty with the washing and housework and carrying the shop- 
ping. She says the pain in her arms in the morning makes it impossible to get 
an early start. She is able to feed and wash her children without difficulty but 
has trouble getting the eldest two to school on time. She says she usually man- 
ages in the end as it just takes longer, and, although they are often late for 
school, the school understands her difficulties. When asked if she feels there is 
anything that prevents her from doing all she would like for them she says, 
“Patience, no patience. We nag them and one boy is a ‘loner’ and can’t mix. 
We’re in pain and can’t be bothered and two of the boys always fight. Perhaps 
it’s us — no patience with the youngest boy who can’t talk. Just no patience and 
we nag them which we wouldn’t if we weren’t in pain.” 
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18.0 SUMMARY: SECTIONS 13-17 

The housewife is defined as the person, other than a domestic servant, who 
does most of the household chores or would do most of them if not prevented 
by disability. An active housewife is one who is able to do the work, and a 
non-active housewife is one unable to do it because of disability. 

There is a small proportion of impaired male housewives in Great Britain, 
and a minority of women who are not housewives (16%). 

There are 1,537,000 impaired women housewives living in their own homes 
in Great Britain, of whom 488,000 are non-active, that is they are prevented by 
disability from doing their household chores. Although two-thirds of women 
housewives are active, it has been shown that they may have considerable dif- 
ficulties. The non-active housewives are mainly helped by their families, some 
four-fifths having family support. 

The amount of the individual tasks a housewife can do varies with degree 
of handicap, but shopping is found consistently to be the household chore most 
affected by disability. Many women housewives able to do at least a little 
housework or shopping have difficulty with the task concerned but proportion- 
ately few have obtained gadgets or made fitments or alterations to ease their 
difficulties. There is a need for a more efficient dissemination of information 
about what is available for, and can be done for, the impaired housewife. There 
is a considerable demand for help with housework, or for more help if the 
housewife already has a home help. The home help service would need to be at 
least doubled to meet this demand. 

Washing is not included as a basic chore. The proportions of impaired 
women housewives doing some or all of their washing themselves, sending some 
or all to the laundry, and for whom someone else does the washing vary, as 
would be expected, with the severity of their handicap. An estimated 203,000 
impaired women housewives living in their own homes in Great Britain have 
increased expenses because they have to send washing to the laundry. Those 
who cannot manage some or all of their washing are most likely to be helped 
by a daughter or son. 

Twenty-five thousand of the 76,000 impaired women housewives in Great 
Britain with dependent children under 12 have some special difficulty looking 
after them because of their disability. The most common problems are of an 
emotional or mental nature, and it is difficult to see what provision, if any, could 
be made to help these women. 
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LEISURE ACTIVITIES OF IMPAIRED PERSONS 

Research Assistant Christopher R. W. Smith 


19.0 INTRODUCTION 

Interest in leisure which reached a peak in the 1930’s has recently been 
mounting again with the realization that it is not a peripheral aspect of life but 
one of central and increasing importance, and one that the advanced industrial 
societies must plan for in the future. Within the last few years two major national 
surveys on the subject have been conducted in this country.* We hope that we 
may here be able to add some useful information on the leisure pattern of a 
particular group who might be considered ‘at risk’. 

In a broad study of the handicapped and impaired in Great Britain we could 
not hope to cover all aspects in the detail they might require. One area that has 
to some extent suffered as a result of the breadth of interest — and one that may 
justify further more detailed examination— is that involving leisure time activi- 
ties. Our questionnaire included a section designed to cover what we considered 
to be the main components of leisure for an impaired population (questions 34 to 
41). The subjects dealt with are 

knowledge and use of local authority centres for the physically handicapped 

club activity 

holidays 

hobbies and other leisure pursuits (including those which have had to be 
given up as a result of disability) 

Subjects were also asked whether there was anywhere that they wanted to go 
but were prevented from going as a result of their respective conditions. Here 
we touched on the problem of ‘access’. 

The data obtained from replies to the questions in this section are analysed 
in detail below. 

In addition, at other points in the interview information directly relevant to 
the leisure pattern was collected (questions 32, 33 and 147 which deal with the 
availability of radio and television receivers and telephones). Other questions 
have elicited further information which indirectly reflects attitudes to the use of, 
or inability to use, free time. 

Before the more detailed analysis, we have included immediately below an 
introductory section which covers the concept of leisure for a predominantly old 


* ‘Pilot National Recreation Survey’ (Part one 1967: Part two 1969) — a collaborative study 
mounted by the British Tourist Authority and the University of Keele. 

‘Planning for Leisure’ (HMSO 1969)— undertaken by K. K. Sillitoe of this Division. The 
national sample for this survey was drawn from the general population in the urban areas ol 
England and Wales, excluding inner London. For the purposes of this study an urban area 
was defined as one with a minimum total population of 6,000 households and a minimum 
density of six persons to the acre, according to the 1961 Census. 
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population* and in which our sample is described in a way that we hope will 
prove useful to all those interested in the leisure pattern of the impaired. 

19.1 The concept of ‘leisure’ for the old and the impaired 

Dictionary definitions of ‘leisure’ consistently use the term ‘free time’. For 
our purposes, perhaps it would be more useful to approach the concept from the 
other direction by asking ourselves what we can rule out: what is ‘committed 
time’? 


The three essential elements of committed time are periods spent in 

(i) sleep 

(ii) work 

(iii) household chores and other functions of daily living. 

We include in ‘work’ time spent in travelling to and fro between the home 
and the work situation. The third element includes such time consumers as 
cooking and eating. 

The time remaining after the necessary allocation of time to these three 
components of committed time may be described as ‘free’ or, more accurately, 
disposable’. Not all free time need be devoted to leisure. Indeed, there will 
probably be some voluntary allocation of free time to extra sleep or work. 

Not only is the individual’s amount of disposable time determined by his 
working status and position in the household structure, but also his ability to 
allocate that time between competing ends will depend fundamentally on his 
physical (and mental) health. 

°ne may assume that, since they have special work, household responsi- 
bility and ‘capability’ patterns, the old and the impaired have peculiar disposable 
time patterns and, even though age or incapacity may force them to take longer 
over the elements of committed time in which they are still involved, that they 
have above average amounts of free time at their disposal. However, old age and 
incapacity will limit the uses to which this extra free time can be put. The old 
and the impaired may be compelled to alter the way in which they use their 
leisure, to give up former hobbies and interests and to take up less active pursuits. 
Fifty-nine per cent of our whole impaired sample and 70% of those with an 
appreciable or more severe handicap have, as a result of their disability, had to 
give up leisure activities which they formerly enjoyed. 

For the old and the impaired the problem of ‘filling’ free time is partly 
solved in that things take longer to do anyway. However, one cannot ignore the 
issue of the quality of the leisure they have, for this, to some extent, is itself 
a measure of the quality of life.f More than half of those who say they miss 
something as a result of being disabled give answers that demonstrate a sense of 
deprivation in the ability to use leisure time. 

Ideally, leisure may be seen as providing an antithesis to working for a living 
or to the performance of social role obligations. It should also, presumably, be 
pleasant both in prospect and in retrospect, but, if this is true leisure, the problem 
for the old and the impaired is serious. 


per Cen * our impaired sam P le are aged 65 or over. Almost two-thirds of all 
tnose with an appreciable or more severe handicap (i.e. in categories 1 to 6) are elderly. 

rtipilvSmi eomparat i ve measure of ‘quality 9 f life’ that has been used for special groups is 
recogn zed of su,cide - The Positive correlation of suicide with age and physical incapacity is 
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The man who leaves work, either at 65 or earlier, loses not only financially 
but socially in that he is deprived of vital contacts with the ‘real’ world and has 
nothing concrete against which to compare his leisure. The housewife who is 
unable to fulfil her role in the household is in a similarly frustrating position. 
Leisure cannot supply all the pleasure that the absence of work or a clearly 
perceived role denies. 

If leisure should be pleasant this, for the general population, rules out of the 
leisure concept all periods of sickness. So, can the permanently disabled have 
leisure at all? 

Essential to a pleasant appreciation of leisure is the feeling of ‘freedom’, 
both freedom from and freedom for. To what extent does leisure for the old and 
the impaired mean freedom from the performance of roles that they enjoyed 
fulfilling and freedom for enforced idleness, at worst ‘vegetation’? 

The problem does not end there, however, for the enjoyment of leisure will 
be affected by the lack of an adequate income and the security that this would 
provide. There are, of course, leisure pursuits which do not require a cash outlay 
but these usually depend on interests, ambitions or fitness. The old and the 
impaired are by definition not fit. And, since interests and ambitions depend 
on an already existent social status, on the nature of the individual’s whole 
relationship to his environment, there is a limit to the extent to which they can 
grow ad hoc. 

As far as our predominantly old impaired sample is concerned, the expected 
picture is one of a population with above-average amounts of disposable time 
and with correspondingly larger amounts of leisure time but frustrated physic- 
ally, mentally, environmentally and financially from fully enjoying this extra free 
time. 

Although we did not include questions on attitudes to the use of free time, 
we can, at least, attempt to quantify the proportions within our sample who are 
likely to feel the effect of the lack of a full work or role commitment and also 
the proportions who are restricted by handicap in their ability to use their free 
time at will. This is part of the purpose of including the following special descrip- 
tion of the sample. 

19.2 Description of the sample (with reference to factors affecting the availability 
and use of free time) 

In this section we are concerned with describing our impaired sample in 
terms of the main factors that might be expected to affect, either directly or 
indirectly, the amount of disposable time available for allocation to leisure or 
the ability to utilize this free time. These factors may be classified in three main 
groups: 

(i) Mobility — this includes the degree of handicap, the mobility of the 
individual in terms of restriction on egress and ‘automobility’* 


* “. . . access to a car is probably the most powerful of all influences on the use of leisure. Its 
importance is twofold: it is itself a piece of leisure equipment, making possible the day in the 
country or at the seaside, but also it very greatly stimulates the recreational appetite over almost 
the whole range of activities.” (Brian Rodgers: author of ‘The Pilot National Recreation 
Survey’ and ‘Leisure and Recreation’.) 

For the old and the impaired there are obviously problems here. Not least that for these 
groups access to a car may be more often than not ‘indirect’. Also if ‘car availability’ is used 
in analysis the problem of socio-economic group bias is immediately introduced. 
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(ii) Domestic situation — marital status and possession of dependent 

children (also includes ‘isolation’) 

(iii) Working status/household responsibility — those who have a commit- 

ment either outside or inside the household or both. 

Two other factors might also be presumed to affect the use of free time: 
education and income. 

Inasmuch as these factors may affect the leisure pattern, our sample is 
described in these terms below. Some tables that appear either in the same or in 
a similar form elsewhere in the report are included here or in Appendix A for 


TABLE 62 

Proportions of impaired men, impaired women and impaired persons of both sexes aged 16 and 
over living in private households in Great Britain in five age groups, with comparative proportions 
of the general population (Sample Census 1966) 


Age group 

Men 

Women 

Men and women 


Impaired 

% 

G.B. 

(census) 

Impaired 

% 

G.B. 

(census) 

% 

Impaired 

% 

G.B. 

(census) 

% 

16-29 

4-0 

26-9 

2-1 

23-9 

2-9 

25-3 

30-49 

15-9 

34-9 

9-3 

32-1 

11-9 

33-4 

50-64 

32-1 

25-1 

23-7 

24-7 

27-1 

24-9 

65-74 

28-5 

90 

30-6 

11-9 

29-8 

10-5 

75 and over 

19-5 

4-1 

34-2 

7-4 

28-2 

5-9 

No. on which 







% based 

5,169 

18,696,490 

7,569 

20,688,390 

12,738 

39,384,880 


TABLE 63 

Age and sex composition of the impaired sample, compared with the general population of Great 
Britain (Sample Census, 1966) 


Age group 


Impaired 



Census 



Men 

% 

Women 

% 

Men and 
women 
% 

Men 

Women 

% 

Men and 
women 

% 

16-29 

1-6 

1-3 

2-9 

12-8 

12-6 

25-3 

30-49 

6-4 

5-5 

11-9 

16-6 

16-8 

33-4 

50-64 

13-0 

14-1 

27-1 

11-9 

13-0 

24-9 

65-74 

11-6 

18-2 

29-8 

4-3 

6-2 

10-5 

75 and over 

7-9 

20-3 

28-2 

T9 

3-9 

5-9 

All men/ 
women 

40-6 

59-4 

1000 

47-5 

52-5 

1000 

No. on which 
% based 


12,738 



39,384,880 



the convenience of the reader. However, in places we shall direct the reader who 
requires more detailed information on a particular topic to other major sections 
of the report, for example those dealing with ‘work’ and ‘housework’. 

Tables 62 and 63 compare the age and sex composition of our impaired 
sample with that of the general population. 

It is at once apparent that our sample contains a comparatively large pro- 
portion of old people. In Table 62 we see that 58% of our sample are aged 65 
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or over whereas only 16-4% of the general population of Great Britain aged 1*6 
or over are in this age group. For men the proportion is 48% compared with 
13-1%, and for women 64-8% as against 19-3%. 

Table 63, which compares the proportions of our total impaired sample in 
the various age-sex groups with the proportions of the total adult population 
of Great Britain in corresponding groups, shows that whilst only 6-2% of the 
general population are men aged 65 or over, 19-5% of the impaired are in this 
group. As for women, although only 10-1% of the general population are women 
aged 65 or over, 38*5% of the impaired are elderly women. 


Tables 64 and 65 are designed as summary tables to illustrate the relative 
importance of the first two factor groups — ‘mobility’ and ‘domestic situation’ 
to the various age-sex groups in the sample. 


The first factor covered in Table 64 is the degree of handicap which is here 
illustrated by the proportion within each age-sex group who are in handicap 
categories 1 to 6 (i.e. either ‘very severely handicapped’, ‘severely handicapped’ 
or ‘appreciably handicapped’).* Twenty-eight per cent of all impaired men and 
41% of the impaired women have an appreciable or more severe handicap. The 
tendency for handicap to increase with age is apparent. Only for one age-sex 
group, men aged 16 to 29, do the handicapped constitute less than a fifth of the 
total. The group with the highest proportion handicapped is women aged 75 
and over in which 46% have an appreciable or more severe handicap. These 
figures are misleading to the extent that they hide the relatively severe handicap 
of the youngest age group which is reflected in the comparatively high proportion 
who cannot get out of the house on their own.| 


Table 64 also gives the proportion within each age-sex group who are 
‘housebound’ and the proportion who, although not “housebound, are de- 
pendent on someone else’s help for egress. $ 

The vast majority of men and women in the sample are not housebound. 
Only 8% of all the men are housebound and 17% of the women. The age-sex 
group with the highest proportion housebound is women aged 75 and over in 
which the housebound constitute almost a third. In only two other age-sex 
groups do the housebound form as much as a tenth men aged 75 and over 
and women aged 65 to 74. At all ages the women are more likely to be housebound 
than the men. 


If we take the housebound together with those dependent on others for 
egress as a group, we find that 14% of the men and 31% of the women are 
restricted to the extent that they cannot get out of the house on their own. The 
relatively severe handicap of the youngest age group — particularly the young 
women — is reflected in their limited mobility. Almost half of the women 75 
or over are either housebound or dependent on others for egress. 

The figure given in Table 64 to illustrate auto-mobility is the proportion of 
the non-housebound in each age-sex group who have either no vehicle in the 


* For an explanation of the methods used to categorize degree of handicap and for definitions 
of the various categories see Appendix D. . 

t A full table showing the relationship between age and degree of handicap is included m 
Appendix A (Table A X, page 237). .... j • * ,. 

t A fuller table showing the relationship between age and mobility is included m Appendix A 
(Table A XI, page 238). 
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proportions are not all derived from a full base 




household or no driver to take them out in an available vehicle.* There is almost 
no difference between the sexes in the proportions auto-mobile, but there is 
some variation between the age groups. A majority of impaired men aged under 
50 and impaired women between 30 and 49 are auto-mobile but, as is to be 
expected, the old, especially old women, are much less mobile in this respect 
even if they are not housebound. 

As far as handicap and mobility are concerned, we can say that women in 
our sample are comparatively more handicapped and less mobile at all ages than 
are the men. Also, handicap increases and mobility decreases with age except 
that the young men, and, more particularly, the young women aged 16 to 29 are 
more restricted in these respects than are those slightly older, 30 to 49. 

It has been suggested that the best unit to use for examining leisure patterns 
is not the individual but the family. Undoubtedly, leisure is an aspect of life in 
which the whole family can be involved as one and in which family life can be 
enjoyed. At the same time, the position of the individual within the family 
structure can involve responsibilities which influence his use of leisure. 

Table 65 illustrates variations in the ‘domestic situation’ of the age-sex 
groups in the sample. 

Mo^° St three-quarters of the men in the sample are married compared with 
42/o of the women. Although a higher proportion of women than men in the 
youngest age group are married, for all other age groups the proportion of men 
who are married is higher than that for the women. The majority of men aged 
30 or over are married. For women, the majority of those in the 65 to 74 age 
group are non-marrieds ’ and only 16% of those 75 or over are married (com- 
pared with 53% of men aged 75 or overj.f 

Although only 6% of women and 13% of men have dependent children aged 
under 15 living with them, in some age-sex groups the proportion with dependent 
children constitutes a sizeable minority and in one group a majority. Forty-four 
per cent of women aged 30 to 49 have dependent children and 27% of those 
cSo / * For men ’ 19% °f those aged 16 to 29 have dependent children and 
52% of those aged 30 to 49. 

Since we did not include a question on the frequency of visits from friends 
and relatives, the only test of ‘isolation’ that we can use is the proportion who 
are living alone. Again, this is a more important problem for women than for 
Twenty-eight per cent of all impaired women live alone compared with 
11% of the men. There is a marked trend with age in the proportions living alone. | 
The overwhelming majority of the younger age groups live with others but more 
than a fifth of the men aged 75 or over and more than a third of women aged 
65 to 74 and 75 or over live on their own. 

We have included Table 66 to illustrate variations between the age-sex groups 
m the proportions with various degrees of work and household responsibility. 

As is to be expected, far more men are working than are women. Almost a third 


mble A e 5 aT ta nL e a. various levels of auto-mobility is included in Appendix A 

U able A XU, page 239). It will be seen that a majority of the non-housebound in each age-sex 

Sr to t£ ?h”° * he “TJ hat ’ „ 6V f n ? they have "° vehicle in the househclfcr no 

raiulre a ‘ f available vehicle, they say that they can ‘ get a lift ’ whenever they 

require one. This kind of access to a vehicle is too indirect to be seen as providing real mobility 

the marital statl ! s composition of the age-sex groups in our sample with 
A XH? page 240) age " Sex groups m the general population is provided in Appendix A (Table 


98 




99 



of the men are working compared with less than a tenth of the women. Within 
each age group apart from the youngest the proportion of men who are work- 
ing is at least twice as high as the corresponding proportion for women. Only 
in the youngest age group does the proportion of women working reach a third, 
whereas in the two youngest age groups two-thirds of the men are at work. 
Moreover, the women who are working tend to work shorter hours or ‘part- 
time’. However, whereas the majority of working men in all age groups have no 
‘major’ commitment to household chores, working women, except for those 
aged 16 to 29, tend to do most of the household chores in addition to working.* 

Probably the most interesting figures — -.and meaningful in regard to the 
amount of disposable time available — are those for the proportions who are 
not working and who have no major household responsibility. Fifty-seven per 
cent of impaired men are in this position compared with 40% of the women. 
Generally, these proportions— representing those with maximum disposable 
time — tend to rise with age and to be higher for men than for women. The only 
exception is for the youngest age group. This is mainly the result of the presence 
of mothers in the household who are responsible for doing the chores. Three- 
quarters of elderly men have considerable amounts of disposable time on their 
hands. Elderly women have comparatively less free time since they continue to 
perform most of the household chores. 

Table 67 illustrates the work and household responsibility patterns for 
TABLE 67 


Work/household responsibility patterns for the various handicap groups 


Work/household 



Degree of handicap 



responsibility 

Very 

severe 

handicap 

% 

Severe 

handicap 

Appreciable 

handicap 

% 

Handicapped 
(categories 
1 to 6) 

Minor/no 

handicap 

All 

impaired 

% 

Working! 
and doing most 
of household 
chores 


3 

4 

3 

6 


but not doing 
most of house- 
hold chores 

2 

4 

10 

7 

17 

14 

Not working 
but doing most 
of household 
chores 

1 

26 

37 

29 

39 

35 

and not doing 
most of house- 
hold chores 

97 

66 

49 

61 

39 

47 

No. on which % 
based 

649 

1,418 

2,451 

4,518 

7,704 

12,692 


Proportions do not in all cases add to a hundred due to rounding, 
t includes those in occupational centre 


various handicap groups in our sample. Almost all the very severely handicapped 
and two-thirds of the severely handicapped have no work commitment and no 

* By ‘most’ of the household chores we mean at least two of the following: housework, shop- 
ping, cooking. 
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major household responsibility and thus considerable amounts of free time. For 
those with an appreciable handicap the corresponding proportion is 49%. Thus, 
six in 10 impaired persons with an appreciable or more severe handicap are 
in the group with maximum disposable time. This compares with four in 10 of 
those impaired who have no handicap or only a minor one. 

The amount of free time available to the individual is undoubtedly partly 
the reflection of the severity of his handicap. The person with apparently ample 
amounts of free time in the sense that he has no work or household commitment 
will, at the same time, be more likely to be restricted by handicap in the ways 
in which he can devote that free time. Although the very severely handicapped 
constitute only 5% of the impaired sample they form a tenth of those with no 
work or household responsibility. Forty-seven per cent of those with considerable 
amounts of free time have an appreciable or more severe handicap (compared 
with 36% of the whole impaired sample). 

In discussing the concept of leisure above, we mentioned the problems for 
men of early retirement and for women of frustration in the inability to perform 
household roles. To demonstrate the possible extent of the problem for impaired 
men, 13% of the men in our sample are aged under 65 but permanently disabled 
and unable to work again. A further 16% are now over retirement age having 
given up work before the age of 65. Thus, 29% of the men in our sample who 
are no longer economically active have had to give up work prior to retirement 
age. In most cases this was as a result of disability. 

Table 68 gives the proportions of men now permanently out of the work force 
aged under 65 and those aged 65 or over who gave up work at different ages. 
As is to be expected, half of those retiring early have worked at least to the age 

TABLE 68 

Proportions of impaired men aged 16 to 64, 65 and over 
and of all impaired men now permanently out of the work 
force who have given up work at various ages 


Age at which 
gave up work 

Impaired men now permanently 
out of work force aged 
16-64 65 and over All ages 

% % % 

Never worked 

6 

* 

1 

Under 20 years 

1 

— 

* 

20-29 

3 

* 

1 

30-39 

7 

— 

2 

40-49 

16 

1 

4 

50-54 

17 

3 

6 

55-59 

30 

6 

11 

60-64 

20 

26 

25 

65-69 


46 

35 

70-74 


13 

10 

75 and over 


5 

4 

No. on which % 




based 

691 

2,320 

3,011 


* less than 1% 
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of 60. However, one quarter of all men now out of the work force have had to 
give up work before they reached this age. * 

As for the effect of impairment on women’s ability to perform household 
roles, Table 69 shows the proportions of women who are, or who should by their 
own admission be ‘housewives’ to the extent of performing most if not all of 
the household chores, who are able or unable to remain ‘active’. Although a 
majority of housewives at all ages are active, sizeable minorities of older women 
are forced as a result of their disability to be non-active. Almost a third of 
housewives aged 65 to 74 are non-active and as many as four in 10 of those aged 
75 or over. In national terms there are some 490,000 impaired non-active house- 
wives in Great Britain, f 

TABLE 69 


Proportions of female impaired ‘housewives’}: in various age groups who are ‘active’ in that they 
are able to perform most of the household chores or ‘non-active’ in that they are prevented by their 
disability from performing most of the household chores 


Active/ 

non-active 

Housewives aged 

16-29 

% 

30-49 

% 

50-64 

% 

65-74 

% 

75 and over 

All ages 

% 

Active 

(57) 

80 

77 

68 

57 

68 

Non-active 

(13) 

20 

23 

32 

43 

32 

Number on 
which % 
based 

(70) 

630 

1,699 

2,111 

1,864 

6,374 


( ) enclose sample numbers where the base is too small to percentage on 
t Housewives are those who perform most of the household chores or those who should do 
but are prevented from doing so by their disability. Women who do not do most of the chores 
because someone else in the household would have that responsibility anyway are treated as 
‘ non-housewives ’. 

Two other influences on the use of leisure time remain to be covered : educa- 
tion and income. 

Due to fundamental changes in the educational system over the century it is 
difficult to get an adequate comparative measure of ‘education’ for our sample. 
The age of leaving school is obviously ruled out because of the statutory changes 
in the school leaving age. We have here used the level of ‘ qualification or skill’ 
attained. This takes into account the acquisition of qualifications or skills both 
at school and after leaving school. The young have had more opportunity to 
acquire qualifications at school but, on the other hand, the older members of our 
sample have usually not had their disability early in life and have had oppor- 
tunities of gaining skills outside school over a longer period. However, if we 
take the proportion who have no qualifications or skills this does tend to favour 
men since, even if they gained none from formal education when young, they have 
more opportunity than women of acquiring skills and paper qualifications at 


* For a fuller discussion of the work and retirement patterns of the impaired see the sections 
on work and education in the second part of this report. 

t For further information on the disabled housewife see the section on the housewife (sections 
13 to 18). 
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work or in the Forces. Table 70 compares the proportions within the age-sex 
groups of our sample who have qualified at ‘O’ level standard or higher and the 
proportions who have no skills or qualifications at all with the corresponding 
proportions within the general population.* 

Impaired men tend to suffer more than impaired women in comparison on 
the first point. The men in our sample between the ages of 16 and 74 have a 
lower level of attainment than average. For women, only in the youngest age 
group is there a significant difference between the figure for the sample and that 
for the general population. Both young men and young women in our sample are 
comparatively poorly qualified. This is to be expected since their schooling has 

TABLE 70 


Comparison of possession or lack of qualifications or skills between impaired men and women in 
various age groups and men and women in the general populationf 


Age group 

% Qualified at ‘ O ’ level standard 
or equivalent — or above 

% No qualifications 
skills 

or 

M 

en 

Women 

Men 

Women 

Im- 

paired 

General 

popula- 

tion 

Im- 

paired 

General 

popula- 

tion 

Im- 

paired 

General 

popula- 

tion 

Im- 

paired 

General 

popula- 

tion 

16-29 

10 

25 

10 

23 

53 

32 

66 

46 

30-49 

10 

16 

12 

13 

40 

30 

59 

54 

50-64 

6 

9 

7 

7 

43 

34 

67 

64 

65-74 

4 

8 

6 

6 

51 

42 

70 

69 

75 and over 

4 

2 

5 

5 

49 

45 

71 

68 


t Source for comparison: Labour Mobility in Great Britain, 1953-1963, by Amelia I. Harris 


been interrupted by the onset of their disability. Thirteen per cent of impaired 
men and 14% of impaired women aged 16 to 29 have left school before the age 
of 15. Although men in the general population are better qualified than women 
at all ages up to 75 this is not true of the impaired population. Indeed, in the 
three middle age groups impaired women have a higher proportion qualified 
at or above ‘ O ’ level standard than impaired men. On the other hand, impaired 
men aged 75 or over contain a higher proportion qualified at this level than 
expected. 

At the other end of the scale, the proportion within the age-sex groups in 
our sample who have no qualifications or skills is higher in all cases than the 
corresponding proportion in the general population. Again, as is to be expected, 
the differences are particularly marked for the youngest age group. The differ- 
ences between the proportions of impaired men without qualifications or skills 
and men in the general population are striking. This may largely be explained 
by their relative limitation in the ability to acquire qualifications and skills at 
work. 

We mentioned above the general restricting effect of inadequate income on 
the use of leisure. It is to be expected that, since 58% of our sample are aged 65 

* For further information on the education and qualifications of the impaired and for a fuller 
comparison of qualificational levels with those of the general population see the sections on 
work and education in the second part of this report. 


103 



or over and the vast majority are economically inactive, as a whole the impaired 
should be severely restricted in the amount of income available. 

Inasmuch as the majority of men in our sample are married and the majority 
of women either single or widowed this is reflected in the proportions with joint 
or single incomes. Seven in 10 impaired men have a joint income and six in 10 
impaired women have a single income. Forty-six per cent of all impaired persons 
have a single income. 

Tables 71 and 72 illustrate the income patterns for impaired men and women 
with joint or single incomes. 

Fifty-nine per cent of impaired persons with joint incomes (ie married 
persons living with spouse) have less than £17 a week and 41% have less than 
£13.* There is very little difference in the joint income pattern between the 


TABLE 71 

Weekly income pattern for impaired men and women with 
‘joint’ incomes (late 1968-earIy 1969) 


Joint income 

Men 

Women 

Men and 

(per week) 

% 

% 

women % 

Under £8 

3 

4 

4 

£8-£9 19s. 

14 

16 

15 

£10-£12 19s. 

22 

22 

22 

£13-£16 19s. 

19 

17 

18 

£17-£19 19s. 

14 

13 

13 

£20-£24 19s. 

13 

11 

12 

£25 and over 

13 

11 

12 

£17H don’t 




know exact 




amount 

1 

4 

3 

No. on which 




% based 

3,559 

2,770 

6,329 


Note : at the time of the interview the weekly Retirement Pen- 
sion for a married couple was £7 6s. 


sexes. The median weekly income for impaired men with joint incomes is 
£14 18s and for women £14 7s. For all impaired persons living on joint incomes 
the median weekly income is £14 13s. 

Thirty-eight per cent of all impaired persons with a single income (ie those 
who are single, widowed, divorced or separated) have less than £6 a week 
and 23% less than £5. Less than a fifth have £10 or more a week. There is some 
difference in the single income pattern between the sexes. Whereas 74% of 
impaired women with single incomes have less than £8 a week the corresponding 
proportion for men is 56%. Whilst 19% of the men have incomes of £13 or 
more a week only 8% of the women have this much. The median weekly income 
for men with single incomes is £7 8s and for women £6 10s. For all impaired 
persons living on single incomes the median weekly income is £6 12s. 

Where full income details were collected regular rent or lodging payments 
and other cash payments from other members of the household and cash help 
from children, relatives and friends outside the household should have been 


* Income after tax. 
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TABLE 72 


Weekly income pattern for impaired men and women with 
‘single’ incomes (late 1968-early 1969) 


Single income 
(per week) 

Men 

% 

Women 

Men and 
women 
% 

Less than £4 

3 

2 

2 

£4-£4 19s. 

20 

21 

21 

£5-£5 19s. 

13 

16 

15 

£6-£6 19s. 

10 

22 

19 

£7-£7 19s. 

10 

15 

13 

£8-£9 19s. 

14 

11 

12 

£10-£12 19s. 

10 

5 

6 

£13-£14 19s. 

8 

3 

5 

£15 and over 

11 

4 

6 

£13H — don’t 
know exact 




amount 

* 

1 

1 

No. on which 




% based 

1,314 

4,057 

5,371 


* less than 0-5% 

Note: at the time of the interview the weekly Retirement Pen- 
sion for a single or widowed person was £4 10s. 


included in the total weekly income. However, irregular (or even regular) 
monetary assistance with leisure activities may have been omitted. Moreover, 
leisure being a family affair, individuals with low personal incomes may derive 
benefits from ‘family’ income without any cash changing hands, for example 
the disabled man who is taken to spectator sports by his son or father. This is a 
particularly important point to bear in mind where holidays are concerned. 

We do not have income information for members of the household other than 
the subject and spouse. However, we can illustrate the differences in possible 
‘support’ available for impaired persons in the various age-sex groups using 
the proportions with various numbers of earners in the household. 

Table 73 gives the proportions within the age-sex groups of the sample who 
have no earners in the household, the proportions with one earner and the 
proportions with two or more earners. 

A majority of both impaired men and impaired women have no earners in 
the household (54% of men and 60% of women). Although impaired women 
have a higher proportion with no earners in the household they also have a 
higher proportion with two or more. The differences between the available sup- 
port for men and women are particularly marked in the age groups 30 to 49 and 
50 to 64. 

Almost all young impaired men and women (16 to 29) have at least one 
earner in the household and a majority have at least two. The overwhelming 
majority of impaired men aged 30 to 49 have just one earner in the household. 
Women in this age group are better off to the extent that 47% have two or more 
earners in the household. Although the majority of men aged 50 to 64 have at 
least one earner living in the household a third of men in this age group have no 
earners. For women aged 50 to 64 the proportion with no earners is higher but 
23% have two or more earners in the household compared with 2% of men of 
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this age. Elderly men are in a worse position than elderly women as regards 
possible support although in both cases the vast majority have no earners in the 
household. 

20.0 LOCAL AUTHORITY CENTRES FOR THE PHYSICALLY 
HANDICAPPED 

20.1 Introduction 

The functions of local authority centres were defined by the Ministry of 
Health (as it then was) as “ to provide facilities for disabled people to leave their 
home environment so as to engage communally in activities which will benefit 
them individually and improve their contribution to society. The activities may 
be industrial, rehabilitative, diversional or social.” 

A local authority centre is more than a social club; it is open during the day 
to provide meals, bathing facilities, chiropody services, paid light work, as well 
as providing handicrafts and social facilities. Of course, not all of these facilities 
are available at every centre. The scale of provision and the type of facilities 
provided differ between authorities. Moreover, the range of activities involved 
may differ between centres managed by the same authority. 

For centre members interviewed during the course of the Social Science 
Research Unit’s study of centres in 1967, the most attractive aspects of centre 
life were a sense of comradeship and the ability to mix with a far larger group 
of people than they otherwise would do.* The effects of membership are felt 
outside the centre. During the S.S.R.U. study, members were asked whether 
they met any of their centre friends outside the centre ; about half of members 
did. One member in five claimed to have introduced someone else to centre 
membership. A quarter of all members interviewed in the study said that since 
joining the centre they had carried on at home with craft work started at the 
centre. 

The S.S.R.U. accepted that, since their study was restricted to handicapped 
persons who were already members, it was arguable that the members studied 
were a biassed sample of the handicapped populations as a whole, and un- 
representative of them. The report argued that it was not clear whether the 
characteristics of the handicapped population at large are necessarily relevant 
to the demand for centre facilities. “It is conceivable that centre clientele is, in 
fact, a select group of handicapped people who may in their needs, environment 

* Ministry of Health— Social Science Research Unit—' Centres for the Physically Handicapped 
(September 1967). 

The Social Science Research Unit’s study was not intended to be representative ot the 
national range of centres and policy regimes under which they operate. The S.S.R.U. chose 
only six centres in three local authority areas for study, the choice being made “to permit 
contrasts between centres of different kinds sufficient to enable some conclusions to be made 
about the feasibility of research and to suggest attributes or variable characteristics which 
would have to be studied in a more comprehensive study”. 

We have tried to take account of the S.S.R.U.’s findings and suggestions in analysing our 
information and in some cases have referred to these findings. Wherever such reference is 
made, the reader should bear in mind the unrepresentative nature of the S.S.R.U. study. We 
have avoided direct comparison of figures in tables. . 

One may assume that centres are capable of providing an important point of social con- 
tact for those with limited mobility. In the S.S.R.U. study a quarter of members claimed not 
to have been out apart from centre activities in the past month and a half in the past week 
(and interviewing was carried out during the summer). Fourteen per cent had not been out 
within the last year and 12% within the last three years. It seems extremely unlikely that mem- 
bers are as dependent on centres as these figures suggest. The S.S.R.U. report concluded that 
these figures were unreliable. 
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or motivation be atypical of the remaining handicapped who are not centre 
members.” This is a valid point and one which we have borne in mind below in 
comparing centre members with the handicapped population who might be 
deemed potential clientele, and when examining the attitudes towards centres 
among those handicapped people who could attend but who do not. It was 
also a major reason for the comparison of centres with clubs for the disabled 
which appears elsewhere in this section on leisure. 

For the first time, we are able to examine the extent of knowledge of the 
existence of centre facilities amongst the handicapped population of Great 
Britain for which they were designed. 

We have a sample of centre members which must come close to being repre- 
sentative of centre membership in Great Britain, although we suspect that we 
have ‘lost’ some impaired persons from our sample. Moreover, centres for the 
physically handicapped often provide facilities for the blind and the deaf, and 
in some cases for a limited number of the mentally disordered.* * * § This type of 
member is not fully represented here. This section on local authority centres is 
treated below in 4 parts : 

(i) the accessibility, knowledge and use of local authority centres 

(ii) the reasons for non-use of available centres 

(iii) a description of centre-goers and comparison with ‘ non-users ’ 

(iv) activities at centres and transport to centres. 

We shall analyse our information in terms of age and sex, degree of handicap, 
mobility and auto-mobility. In addition, we shall try to see whether there is a 
connection between registration with the local authority as a physically handi- 
capped person and knowledge and use of centres. 

20.2 Accessibility, knowledge and use of local authority centres 

Thirteen per cent of our sample are housebound and were not asked about 
local authority centres.f A further 18% are working and so are not free to 
attend local authority centres. The remaining 69% of impaired persons are free 
to go to a local authority centre in as much as they are not prevented by being 
confined to the house, or their bed, or prevented through working. 

All persons in the sample who were not housebound, or who were not at 
that stage of the interview known to be working, were asked whether there was 
a local authority centre for the physically handicapped that they could get to 
if they wanted to go.J It was made clear to the informant that this did not mean 
just a social club.§ 

* One of the centres studied by the S.S.R.U. had 12% of its members referred to it by the 
Mental Health Department on grounds of psychiatric rather than physical handicap. We do 
not know how widespread this kind of policy is. 

t We have to assume that people who only go out to visit a centre have not been treated as 
housebound. 

It would not be wise to consider all the housebound as necessarily unsuitable for centres 
since the vast majority of them (79%) are able to get about the house unaided and there are 
almost certainly those among them that could get to a centre if transport were arranged. 
t In fact, 651 workers have answered the question on local authority centres, five workers 
claiming to actually attend a centre. There is very little difference in the pattern of centre 
knowledge between working respondents and the vast majority of non-working respondents. 

As is to be expected, a slightly higher proportion of working respondents claim to be ‘not 
physically handicapped’ (11% compared with 7% of non-working respondents) but there is 
only a fractional difference in the pattern of recorded answers if the workers are excluded. 

§ We were interested here solely in centres for the physically handicapped and not in local 
authority centres for the elderly which may cater for elderly handicapped, blind and deaf 
persons. 


108 



TABLE 74 

Accessibility, knowledge and use of local authority centres for the physically handicapped among male and female respondents in various age groups 



More than three-quarters of all respondents have never heard of a local 
centre, f Less than a fifth know of a local centre that they could go to if they 1 

wished. Only 13% of those respondents who know of a centre actually attend. s 

Table 74 shows the pattern of knowledge of local authority centres for the ( 

physically handicapped among the impaired at various ages. 1 

At all ages the majority have never heard of a local centre although the size 1 
of this majority increases with age from 63% for the youngest age group up to 
82% for the eldest. The proportion actually attending centres decreases with age ( 
from 8% for those aged 16 to 29 down to 1% for those aged 75 or over. 

There is some variation in the proportions within age-sex groups who know 
of a local centre. The younger men are relatively well informed as compared with t 
the younger women. Young men also have the highest attendance rate, more than 
four in 10 of those knowing of a local centre actually attending. 

There is very little variation in the proportions within age-sex groups who 
claim that they are ‘not physically handicapped’. 

The special centres ’ are only important for a few young people. 

Table 75 shows the extent of centre knowledge and centre usage among those 
respondents with various degrees of handicap. 


TABLE 75 


] 


Accessibility, knowledge and use of local authority centres for the physically handicapped for 
those respondents with various degrees of handicap 





Degree of handicap 


Knowledge/use of centres 

Very 

severe 

handi- 

cap 

% 

Severe 

handi- 

cap 

% 

Appre- 

ciable 

handi- 

cap 

% 

Handi- 

capped 

(categories 

1-6) 

% 

Minor/no 

handicap 

All 

respon- 

dents 

% 

“Not physically 
handicapped’ 

3 

3 

4 




Never heard of local centre 

71 

81 

76 




Goes to ‘special centre’ 
(not local authority) 

2 



* 



Knows of local centre and 
attends 

5 

4 

3 




Knows of local centre but 
cannot get there 

3 

2 

2 




Knows of local centre and 
could get there, but does 
not attend 

16 

10 

14 

13 

10 

11 

No. on which % based 

191 

963 

1,847 

3,001 

5,886 

9,222 


* less than 0-5% 


t This may mean either that the subject has never heard of a centre locally or, more generally, 
and probably more usually, that the subject has never heard of local authority centres. Sixteen 
respondents claimed to have no local centre. Unfortunately, we do not know how many sub- 
jects are actually within reach of a centre. 
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The vast majority of persons available for centres at all levels of handicap 
have never heard of a local centre. However, the attendance rate increases with 
severity of handicap from 1% for those impaired who have no handicap or 
only a minor one up to 5% for the very severely handicapped. Although the 
majority of centre-goers have an appreciable or more severe handicap, 37% 
have either no handicap or only a minor one.f 

Table 76 shows the extent of knowledge of centres and of attendance at 
centres among respondents with various levels of mobility. 


TABLE 76 

Accessibility, knowledge and use of local authority centres for the physically handicapped for 
those respondents with various levels of mobility 




Mobility 



Knowledge/use 
of centres 

Egress on own Egress on own 
without aids with aids or 
or difficulty difficulty 

% % 

Dependent on 
someone else’s 
help for egress 

% 

All 

respondents 

% 

“Not physically handi- 
capped” 

10 

5 

4 

7 

Never heard of local centre 

77 

78 

78 

77 

Goes to a ‘special centre’ 
(not local authority) 

* 

. 

1 

* 

Knows of local centre and 
attends 

1 

3 

4 

2 

Knows of local centre but 
cannot get there 

1 

2 

3 

2 

Knows of local centre and 
could get there, but does 
not attend 

11 

12 

10 

11 

No. on which % based 

5,319 

2,574 

1,304 

9,222 


* less than 0-5% 


As is to be expected, the proportions claiming to be not physically handi- 
capped decrease with mobility. But perhaps the most significant point is the 
differences between the proportions of those at various levels of mobility know- 
ing of a local centre that they could get to who actually attend. These propor- 
tions are actually higher for the more restricted. 

The proportions claiming to know of a centre locally but to be unable to 
get there increase with immobility. However, 46% of this group are able to get 
out of the house on their own without aids or difficulty. 

Table 77 shows the variation in knowledge of centres and attendance at 
centres between those respondents who are registered with the local authority 
as physically handicapped and those not registered. 

As is to be expected, the proportion of registered respondents who have 
never heard of a local centre is lower than among non-registered. However, a 


t There is obviously an argument for not restricting membership to the more severely handi- 
capped since this group will probably derive benefits from mixing with the less handicapped 
and vice versa. One reason for reluctance in going to centres is the feeling among the i Unpaired 
that they would rather mix with ‘normal’ people and not just with other impaired people. 
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majority of registered respondents have never heard of a local centre. The pro- 
portion of registered respondents attending the centres is higher than among 
non-registered but still less than a fifth of persons available. 

The proportion of registered respondents with knowledge of a local centre 
and the proportion who actually attend among registered respondents is markedly 
higher than the corresponding proportions for respondents in any age-sex group 
or category. 

Almost half of registered persons who know of a centre and are able to get 
there actually attend compared with less than one in 10 of the non-registered. 

TABLE 77 

Accessibility, knowledge and use of local authority centres for the physically handicapped among 
respondents registered with the local authority as physically handicapped and among respondents 
not registered 


Knowledge/use of centres 

Registered with 
local authority as 
physically handicapped 

Not registered 

% 

All 

respondents 

% 

“Not physically handicapped” 

1 

8 

7 

Never heard of local centre 

56 

79 

78 

Goes to ‘special centre’ (not local 




authority 

1 

* 

* 

Knows of local centre and attends 

18 

1 

2 

Knows of local centre but cannot 




get there 

5 

2 

2 

Knows of local centre and could 




get there, but does not attend 

19 

10 

11 

No. on which % based 

444 

8,777 

9,222 


* less than 0-5%. 


20.3 Reasons for non-attendance at centres among those impaired who know of a 
local centre that they could get to if they wished 

Of course, depending on age and sex and degree of handicap, the main 
reasons for non-attendance among the impaired are lack of knowledge of centre 
availability, severely limited mobility or a work commitment. 

However, we are here concerned with a specific group of impaired persons 
(1,005 in the sample) who claim to know of a local centre that they could get 
to but who do not attend. These subjects were asked whether the reason for 
their non-attendance was due to the fact that they did not consider themselves' 
physically handicapped or for some other reason. 

Table 78 shows the reasons for non-attendance given by male and female 
respondents in various age groups. 

A majority of respondents have other reasons although a sizeable minority 
of 44% do not consider themselves physically handicapped. 

Only one other type of reason is mentioned by as many as one in 10 of 
respondents ; this is lack of interest. 

The most frequently mentioned specific reason is that the subject is too ill to 
go but only 8% of those not attending a local centre that they know of and are 
able to get to mention this as a reason for non-attendance. 
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There is very little difference in the reasons given by those respondents aged 
under 65 and by those 65 or over. 

There are differences in the patterns between the sexes. Whereas 48% of the 
women claim that they are not physically handicapped, the corresponding pro- 
portion for male respondents is 38%. 

The differences in the patterns between the sexes are particularly marked 
among those aged under 65. For this younger group, although half the women 
claim that the reason is that they are not physically handicapped, only one- 
third of the men claim this as a reason. These differences are largely due to the 
fact that the young men asked this question are comparatively more handi- 
capped; the less handicapped young men, being workers, were not asked the 
question on centre knowledge, whereas proportionately fewer of the less handi- 
capped women are working and have been asked about centres. 

For both young and old men and women who consider themselves physically 
handicapped the most frequently mentioned reasons for non-attendance are that 
they are not interested or too ill. 


TABLE 78 


Reasons for non-attendance at centres given by impaired men and women in various age groups 
who know of a local centre that they could get to, but who do not go 



Men aged 

Women aged 

Men and women aged 

Reason for non-attendance 

16-64 

°/o 

65 and 
over 

ah 

16-64 

% 

65 and 
over 

% 

ah 

16-64 

°/o 

65 and 
over 
% 

All 

% 

“Not physically 
handicapped” 

33 

44 

38 

50 

47 

48 

43 

46 

44 

Not interested 

20 

15 

17 

19 

20 

20 

20 

18 

19 

Too ill/too tiring 

11 

9 

10 

5 

8 

7 

7 

9 

8 

“Not that handicapped” 

7 

4 

6 

6 

4 

4 

6 

4 

5 

“Don’t like atmosphere” 

4 

6 

5 

5 

4 

4 

5 

5 

5 

“Haven’t been invited/ 
don’t know where it is ” 

4 

4 

4 

3 

5 

4 

4 

5 

4 

Too far away/difficult to 
get to (for reasons 
other than disability) 

3 

2 

3 

3 

6 

5 

3 

5 

4 

“ My handicap not 
catered for” 

2 

4 

3 

2 

1 

2 

2 

2 

2 

Meet at inconvenient 
time 

1 

2 

2 

2 

4 

3 

1 

3 

2 

“Don’t cater for my 
interest” 

2 

2 

2 

2 


1 

2 

1 

1 

Other reasons 

12 

6 

9 

3 

3 

3 

7 

4 

6 

No. on which % based 

210 

191 

402 

255 

344 

599 

465 

535 

1,001 


Table 79 shows the reasons for non-attendance given by respondents with 
various degrees of handicap. 

As is to be expected, the proportion claiming to consider themselves not 
physically handicapped decreases with severity of handicap from 56% for the 
impaired with no handicap or a minor one down to 17% for the severely and 
very severely handicapped. 
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Also, not surprisingly, the proportion claiming that they are too ill to go in- 
creases with severity of handicap from 5% for the impaired with no handicap i 
or only a minor one to 17% for the severely and very severely handicapped. i 

One interesting point is the comparatively high proportion of those with an 
appreciable handicap who regard themselves as physically handicapped but say 
that they are “not that handicapped”. 

“Too far away ’’/“difficult to get to ” was supposed to mean for reasons other 
than disability. However, disability is obviously involved, the proportions giving 
this reason increasing with the severity of handicap. 

The proportions stating that they have not been invited also increase with 
the degree of handicap. One in 10 severely or very severely handicapped respon- 
dents claims that a reason for not attending the centre is that they “haven’t been 
invited” or “don’t know (exactly) where it is”. 


TABLE 79 

Reasons for non-attendance at centres given by impaired persons with various degrees of handicap 
who know of a local centre that they could get to but who do not go 




Degree of handicap 


Reason for non-attendance 

Severe or 
very severe 
handicap 

% 

Appreciable 

handicap 

% 

Handicapped 

(categories 

1-6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

“Not physically handi- 
capped” 

17 

31 

27 

56 

44 

Not interested 

20 

18 

19 

19 

19 

Too ill/too tiring 

17 

12 

13 

5 

8 

“Not that handicapped” 

2 

10 

8 

2 

5 

“Don’t like atmosphere” 

6 

7 

7 

3 

5 

“Haven’t been invited/ 
don’t know where it is” 

10 

5 

7 

2 

4 

Too far away/difficult to 
get to (for reasons other 
than disability) 

9 

5 

7 

2 

4 

“ My handicap not catered 
for” 

2 

3 

3 

1 

2 

Meet at inconvenient time 

9 

2 

4 

1 

2 

“Don’t cater for my in- 
terest” 

1 

•* 

* 

2 

1 

Other reasons 

8 

5 

6 

5 

6 

No. on which % based 

121 

261 

382 

585 

1,001 


* less than 0-5% 


Table 80 shows the reasons for not attending given by those respondents 
who are registered with the local authority as physically handicapped and those 
not registered. 

Of the 85 registered, persons who claim to know of a local centre that they 
could get to but who do not attend, only 6% say that they are not physically 
handicapped. Forty-eight per cent of the non-registered not attending give this 
as the reason. If we take into account the proportions claiming that they are not 
that handicapped this still leaves a marked difference between the groups. 


The most frequently mentioned reason for non-attendance among the regis- 
tered and the second most frequently mentioned among the non-registered is that 
the subject is not interested. 


TABLE 80 

Reasons for non-attendance at centres given by those registered with local authorities as physically 
handicapped and those not registered who know of a local centre that they could get to but who do 
not go 


Reason for non-attendance 

Registered with local 
authority as 
physically handicapped 

Not registered 

% 

All impaired 

“Not physically handicapped” 

6 

48 

44 

Not interested 

25 

18 


Too ill/too tiring 

12 

8 

8 

“Not that handicapped” 
“Don’t like atmosphere” 

13 

4 

5 

8 

4 


“Haven’t been invited/don’t 
know where it is” 

2 

4 

4 

Too far away/difficult to get to 
(for reasons other than dis- 
ability) 

8 

3 

4 

“ My handicap is not catered 
for” 

2 

2 

2 

Meet at inconvenient time 

4 

2 

2 

“Don’t cater for my particular 
interests” 

7 

* 

1 

Other reasons 

15 

5 

6 

No. on which % based 

85 

916 

1,001 


* less than 0-5% 


20.4 Who are the centre-goers? 

Table 81 illustrates the age and sex composition of the section of the im- 
paired sample attending local authority centres for the physically handicapped. 

Centre members are rather younger as a group than the section of the im- 
paired population from which they come and, of course, younger than the im- 
paired taken as a whole, f A majority of centre members in our sample are under 
65 years of age (63%) and 29% are under 50.J The corresponding proportions 
for impaired persons who know of a centre that they can get to but who do not 
go are 47% and 16%. Thirty-five per cent of centre-goers are women aged 30 to 
64. The corresponding proportion among the group not attending is 24%. 

The S.S.R.U. report found that members’ marriage rates were significantly 
different from those in the general population. Here we are able to do what the 
S.S.R.U. were not able to, that is to compare the marriage rates of centre-goers 
with those of the impaired persons who have heard of a local centre that they 
could get to but who do not go. The striking differences between the marriage 
rates of those in the S.S.R.U. sample and those in the general population were 


t The centre members studied by the S.S.R.U. were slightly older than centre goers in our 
sample; 71% were aged 50 to 79 and only 25% aged 16 to 49. Twenty-nine per cent of our 
centre-goers are aged 16 to 49 and 59% aged 50 to 74. 

$ It is worth noting that one centre covered during the S.S.R.U. study which specialized in in- 
dustrial activities actually retired members at the age of 65. 
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TABLE 81 

Age and sex composition of centre population and of the group of impaired persons who know of a 
local centre that they could get to but who do not go 


Age and sex 

Centre-goers 

% 

Those who know of local 
centre but who do not go 

All impaired 
% 

16-29 

10 

3 


30-49 

19 

13 


50-64 

33 

31 


65-74 

26 

35 


75 and over 

12 

18 


All men 

39 

40 


All women 

61 

60 

59 

No. on which % based 

175 

1,005 

12,738 


the higher proportion of single people at all ages — especially the younger age 
groups— and the comparatively lower proportion of married persons in the 
S.S.R.U. sample. These differences are still discernible when comparing the 
centre-goers in our sample with the ‘non-users’. The proportion of single persons 
is higher at all ages among centre-goers and is twice as high among those aged 
under 50. The proportion of married persons is generally lower, the exception 
being in the 65 to 74 age group where the proportion is the same among centre- 
goers and non-users. 

Table 82 shows the level of handicap of centre-goers. 

The majority of centre-goers (63%) have more than a minor handicap and 
31% are either severely or very severely handicapped. The corresponding pro- 
portions among the section of the impaired population who know of a centre 
but who do not attend are 39% and 12% respectively. Although the centre- 
goers are comparatively more severely handicapped a sizeable minority (37%) 
according to our definition have either no handicap or only a minor one. 

TABLE 82 

Level of handicap of centre-goers and of those impaired who know of a local centre that they 
could get to but who do not go (non-users) 


Degree of handicap 

Centre-goers 

% 

Non-users 

% 

All impaired 

Very severe handicap 



_ 

Severe handicap 
Appreciable handicap 
Handicapped (categories 1-6) 

25 

32 

63 

9 

26 

12 

20 

Minor/no handicap 

37 

62 

63 

No. on which % based 

175 

1,005 

12,738 


Tables 83 and 84 show the level of mobility and auto-mobility of centre-goers. 

As is to be expected, centre-goers, being more severely handicapped, are 
relatively limited in their mobility. Whereas only 28% of centre-goers can get 
out of the house without the use of aids or difficulty, 56% of the non-users are 
this mobile. 
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TABLE 83 


Mobility of centre-goers and of those impaired who know of a centre that they could get to but 
who do not go 


Mobility 

Centre-goers 

Those who know of a local 
centre that they could get 
to but who do not go 

% 

All non-house- 
bound impaired 

% 

Egress on own without aids 

28 

56 

62 

or difficulty 

Egress on own with aids or 
difficulty 

38 

31 

26 

Dependent on someone 
else’s help for egress 

34 

13 

12 

No. on which % based 

174 

1.005 

11,031 


TABLE 84 

Auto-mobility of centre-goers and of those impaired who know of a local centre that they could get 
to but who do not go 


Auto-mobility 

Centre-goers 

X 

Those who know of a centre 
that they could get to but 
who do not go 

All non-house- 
bound impaired 

% 

Has vehicle in household 
and drives 

7 

12 

15 

Has vehicle in household — 
taken out 

14 

16 

19 

No vehicle or driver in 
household 

72 

69 

64 

Blind — no information on 
auto-mobility 

7 

4 

2 

No. on which % based 

170 

990 

10,921 


Although they are younger, centre-goers are less auto-mobile than the group 
of non-users. 

As is to be expected, if we compare the registration rate of centre-goers with 
that of the non-users we find a striking difference. Whereas only 8% of non-users 
are registered with the local authority as physically handicapped (this is itself a 
higher rate than the average for all impaired of 5%) 47% of centre-goers are 
registered. It is perhaps surprising that a majority of centre-goers are not 
registered. 

As regards the ‘type’ of disability, in a comparatively young group we would 
expect a higher proportion of young persons’ diseases. This we have.* How- 
ever, there are some interesting points. Three in 10 impaired persons attending 
a local authority centre mention a disease of the central nervous system as a 
main disability. One would expect a high proportion of mentions of central 
nervous system disorders since these affect young persons and are associated 
with relatively severe impairment. Moreover, the highest registration rate for 

* The main disability pattern of centre-goers is given elsewhere in this section on leisure activi- 
ties where centre-goers are compared with members of clubs for the disabled. 



any type of disorder is among this central nervous system group. Twenty-six per 
cent of centre-goers mention a disease of the bones or organs of movement 
(including arthritis) but this is lower than among the sample as a whole.* Six 
per cent of members mention blindness as a disability, although they may, of 
course, have motor impairments in addition. 

20.5 Activities at centres and transport to centres 

Table 85 shows the type of activities engaged in at centres by centre-goers in 
our sample. 

The most frequently mentioned activity at centres is handicrafts, mentioned 
by 47% of centre-goers. The next most common activity is general social 
activities including having a cup of tea, talking and playing games (34%), fol- 
lowed by entertainments and outings (20%). A minority of 17% of centre-goers 
(mostly those under 65) mention paid light industrial or commercial work. 


TABLE 85 

Activities engaged in at centres by centre-goers in our 
sample 


Activity engaged in at centre 

Centre-goers 

% 

Handicrafts 

47 

General social activities (having cup of 
tea, talking, playing games) 

34 

Entertainments/outings 

20 

Paid light work 

17 

Have meals {not just a cup of tea) 

7 

Domestic work 

5 

Other activities 

17 

No. on which % based 

174 


Since centre-goers are relatively severely handicapped and immobile and less 
auto-mobile the problem of transport to the centre is a serious one. The S.S.R.U. 
report concluded that: “for handicapped people, means of travel from home to 
the centre is critical, and after physical capacity of the centre building, transport 
is probably the factor which governs ability to attend and frequency of attend- 
ance more than anything else”. 

A majority of centre-goers have transport supplied by the local authority 
to get them to the centre, although 16% have to use public transport and 9% 
either walk or go by wheelchair.f Those using public transport, walking or 

* If we compare the types of condition mentioned by centre-goers in our sample as main dis- 
ability with the types of condition affecting centre members in the S.S.R.U. sample much the 
same pattern emerges. In both cases the most frequently mentioned disability is one affecting 
the central nervous system. Forty per cent of respondents in the S.S.R.U. study had a disorder 
of the central nervous system. This is even higher than the figure for centre-goers in our study. 
The second most frequently mentioned main disability is arthritis or rheumatism. Twenty-six 
per cent of centre-goers mention this as a main disability. Twenty-four per cent of members 
covered in the S.S.R.U. study had these conditions. 

t There is some discrepancy between the proportion of centre-goers receiving local authority 
transport in the two studies. If we include hospital cars, 74% of members treated in the S.S.R.U. 
study were receiving officially arranged transport to the centre as compared with only 55% for 
centre-goers in our study. However, two points should be borne in mind: the S.S.R.U. study 
was not designed to be representative of the national range of centres and the information on 
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going by wheelchair were asked whether they would find it easier if the local 
authority supplied transport. Seventeen out of 44 replied that they would.* * 
Table 86 shows the mode of transport used to get to centres by impaired 
members with appreciable or more severe handicaps and by other impaired 
members who do not walk to the centre or go by wheelchair. 

TABLE 86 

Mode of transport to centre for centre-goers who have an appreciable or more severe handicap 
and for centre-goers who are impaired but have no handicap or only a minor one, who do not walk 
to the centre or go by wheelchair 


Transport to centre 

Degree of handicap 

Very severe, severe 
or appreciable 
handicap 

% 

Minor/no 

handicap 

% 

All impaired 

Local authority/welfare department 

67 

47 

60 

Private transport 

19 

28 

22 

Public transport 

14 

26 

18 

No. on which % based 

94 

58 

158 


The proportion receiving local authority transport is considerably higher 
for the more severely handicapped group. However, 30% of those centre-goers 
receiving local authority transport have either no handicap or only a minor one 
although they may be restricted in their ability to get out of the house on their 
own. 

Table 87 shows the mode of transport to the centre for those centre-goers 
with various levels of mobility. 


TABLE 87 

Mode of transport to centre for centre-goers with various levels of mobility 




Mobility 



Transport to centre 

Egress on own 
without aids/ 
difficulty 

Egress on own 
with aids/ 
difficulty 

% 

Dependent on 
someone else’s 
help for egress 
% 

All centre-goers 

% 

Local authority/welfare 
department 

22 

65 

73 

55 

Private transport 

12 

24 

22 

20 

Public transport 

47 

6 

— 

16 

Walk/wheelchair 

19 

5 

5 

9 

No. on which % based 

49 

66 

59 

174 


transport was reported by centre staff. Some of those centre-goers in our sample claiming to 
get ‘private transport’ to the centre may well be having ‘arranged’ transport of some kind 
(e.g. the hospital car) since the majority of this group have no vehicle or driver in the household. 

* Those walking or going by wheelchair may well live close to a centre. When asked whether 
they would find it easier if the local authority provided them with transport only one out of 16 
said they would. When the same question was put to those using public transport, 16 out of 28 
thought that it would be easier. This may, of course, be some indication of the difficulties 
encountered by the disabled in using public transport. 

119 


Those centre-goers who are very restricted in their mobility in that they are 
dependent on others for egress are well-served by the local authority. Forty- 
three of the 59 in this group have local authority transport. None has to use 
public transport and of the three who walk none would find it easier if the local 
authority provided transport. 

One point is worth noting. Of the 96 persons receiving local authority trans- 
port, 1 1 can get out on their own without aids or difficulty. 

Not only is there a correlation between registration and centre attendance 
but also, for centre-goers, there is a correlation between registration and the 
provision of local authority transport. 

Table 88 shows the mode of transport to the centre for those centre-goers in 
the sample who are registered and those not registered. 

TABLE 88 


Mode of transport to centre for centre-goers registered with the local authority as physically 
handicapped and for centre-goers not registered 


Transport to centre 

Registered with local authority 
as physically handicapped 

% 

Not registered 

All centre-goers 

% 

Local authority/welfare 
department 

68 

45 

55 

Private transport 

18 

23 

20 

Public transport 

7 

23 

16 

Walk/wheelchair 

7 

9 

9 

No. on which % based 

82 

92 

174 


More than two-thirds of the registered centre-goers receive local authority 
transport to the centre. This compares with less than half of the non-registered. 
Looking at it the other way round, although the majority of those receiving 
local authority transport are registered with the local authority as physically 
handicapped, a sizeable minority of more than two-fifths are not registered. 

21.0 CLUB ATTENDANCE AMONG THE IMPAIRED 

The picture of club membership patterns for the general urban population of 
England and Wales obtained from the survey ‘Planning for Leisure’ (HMSO 
1969) is of higher membership rates for men at all ages than for women. Fifty- 
five per cent of the men attended clubs and 33% of the women. The differences in 
attendance rates between the sexes became more marked after marriage when 
women’s rates dropped considerably. Male membership dropped off from the 
age of 46 onwards. For women there was a slight revival in interest in club activi- 
ties in middle age but after 60 membership rates declined again. 

In a general population of similar domestic-age composition to our impaired 
sample we would expect about half the men and three in 10 of the women to be 
club-goers. 

21.1 Club attendance among the impaired at various ages 

In our study, subjects who were not housebound were asked whether they 
went to any clubs ‘nowadays’ and, if so, what sort of clubs. 
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Table 89 gives the proportions of all impaired men and women and of non- 
housebound impaired men and women at various ages who attend clubs. Almost 
three-quarters of all impaired persons do not attend clubs. There is only a slight 
difference between the sexes in the proportions going to clubs and this is a re- 
flection of the relatively high proportion of women who are housebound. 

The club attendance rates for impaired men and women are considerably 
lower than the club attendance rates among the general population. Impaired 
men seem particularly restricted in their ability to or desire to attend clubs. 

In no age-sex group do club-goers constitute a majority of the total. As with 
the general population, a higher proportion of young people attend clubs than do 
old people. The figures for female attendance seem closer to those for the general 


Proportions of all impaired men and women and of non-housebound impaired men and women in 
various age groups who attend clubs 


Age group 

Club activity 

Men 

Women 

Men and women 

% of non- 
housebound 
in group 
attending 
clubs 

% of all in 
age group 
attending 
clubs 

% of non- 
housebound 
in group 
attending 
clubs 

% of all in 
age group 
attending 
clubs 

% of non- 
housebound 
in group 
attending 
clubs 

% of all in 
age group 
attending 
clubs 

16-29 

46 

46 

34 

33 

41 

40 

30-49 

36 

36 

29 

27 

33 

32 

50-64 

28 

27 

27 

25 

27 

26 

65-74 

32 

29 

34 

29 

33 

29 

75 and over 

20 

17 

29 

19 

26 

19 

All ages 

30 

28 

30 

25 

30 

26 


population than do those for male attendance. The only female group that shows 
a marked decrease is the youngest, 16 to 29. The revival in interest in clubs 
amongst middle-aged women in the general population is not evident in the im- 
paired population. There is a revival in interest but this comes after the age of 65. 
For both sexes there is a drop in the proportions attending in the age group 50 to 
64. The rise in attendance rates for the 65 to 74 age group can be attributed to 
eligibility for ‘old people’s clubs’, a new interest. Moreover, for men, the low 
attendance figures for those under 65 can be partly explained by the fact that 
comparatively small proportions are working and non-workers are denied access 
to clubs at places of employment, a type important to the general male working 
population.* With a third permanently disabled and unable to work again im- 
paired men aged 50 to 64 are particularly hard hit in this respect. For both sexes 
the group with the lowest proportion attending clubs is the oldest age group, 
75 or over. For women this is largely the result of severely limited mobility. 
If one takes the club members as a proportion of all the non-housebound the 
difference between the age groups generally is much less and the proportion of 
men over 64 attending is less than that of elderly women. 

* A quarter of all male club-goers in Sillitoe’s national urban sample attended clubs at their 
place of employment. In some domestic-age groups the corresponding proportion was con- 
siderably higher — as much as 40%. 
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21.2 Types of club used by impaired persons of different ages 

Table 90 shows the type of club favoured by impaired club-goers in the various 
age-sex groups. For the impaired as a whole two types of club are important. 
Thirty-two per cent of all attend working men’s or social clubs and 27% old 
people’s clubs. A further 17% attend church clubs. No other type of club is 
attended by as much as a tenth of impaired club-goers. Naturally, these figures 
are reflecting the age-sex composition of the sample. There are important 
differences between the ages and the sexes in the type of club attended. For the 
youngest group three types of club attract a quarter or more of the club-goers: 
working men’s and social clubs, clubs for the disabled and blind and youth clubs. 
Impaired persons aged 30 to 49 are less involved in youth clubs and also in those 
for the disabled.* * * § Forty-eight per cent of club-goers in this age group attend 
social clubs. For the age group 50 to 64 again the social club is by far the most 
popular and is attended by 41% of club-goers. For impaired persons over 65, 
three types of club are important; the social club is of decreasing importance and 
is replaced as most popular type by the old people’s club. A majority of those 
aged 75 or over attend old people’s clubs. One other type of club is important 
for the old, the church club attended by 19% of the elderly. This is a reflection 
of the female bias in the sample. 

By far the most popular type of club for impaired men is the working men’s 
or social club attended by half of all male club-goers. This type of club ranks 
only third in popularity for impaired women, below old people’s clubs (38%) and 
church clubs (26%). The social club is the most popular club for impaired men 
at all ages whereas in only one age group 30 to 44 does it rank top for women. 
Church clubs are much more popular with women at all ages than with men and 
for women aged 50 to 64 this is the most frequented type, f The differences are 
particularly marked after the age of 50. Old people’s clubs are far more import- 
ant for women than for men who, if they are still able to attend clubs, prefer, 
apparently, to continue to attend social clubs. Perhaps men prefer the company 
of their own sex.j In old age men seem to continue in the pattern adopted earlier 
with the addition of the old people’s clubs whilst for women the old people’s 
clubs and church clubs tend to replace the social and women’s institute types. 
Church clubs are of negligible interest to the surviving old men. As regards 
attendance at disabled clubs, there is a peak in the youngest age group, 16 to 29, 
after which the proportion attending drops off steeply until there is a return 
trend in the last age group. Clubs for the disabled remain more important to 
women throughout the life cycle. This is to be expected since they are com- 
paratively more severely disabled than the men. 

We cannot give the number of clubs attended by individuals but we can 
at least give the number of club ‘ types ’.§ This provides some measure 

* The decrease in interest in youth clubs from the age of 30 onwards is understandable. As in 
the case of the general population, the older members of youth clubs may well be leaders or 
organizers. 

t This pattern of predominantly female interest in church clubs is true of the general urban 
population in England and Wales — Sillitoe op. cit. This may be a reflection of ‘provision’ 
rather than ‘appeal’. Unlike church worship, church clubs do not necessarily appeal more to 
women but they exist more for them. Virtually every church has its women’s group (or groups), 
a high proportion do not have a men’s group. 

t Sillitoe finds that this is generally true although less so for the older men. It is possible that 
elderly men describe their clubs differently to elderly women. 

§ Unfortunately, we did not collect information on the ‘frequency’ of visits to clubs either. 
In a more detailed study both of these points should be covered. 
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Type of club attended 

Old people/Silver 
Thread/Darby and 
Joan etc. 

Working men’s 
social/bingo 
Women’s Institute, 
Townswomen’s 
Guild/co-op. 
Church club {not 
O.A.P.) 

Freemason’s/TOC H/ 
British Legion etc. 
Sports’ (tennis/bowls/ 
billards etc.) 
Disabled/handicap- 
ped/blind 
Youth clubs 
Others 

No. on which % 
based t 
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[ ] denotes number not percentage 
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of the breadth of interest and a crude minimum for the number of clubs 
visited. 

Table 91 shows the number of club types mentioned by club-goers in the 
various age-sex groups in the sample. 

The overwhelming majority of club-goers in all age-sex groups attend only 
one type of club. Fifteen per cent of all impaired club-goers attend two types of 
clubs. The group with the highest proportion attending two or more club types 
is the 75 and over age-group in which 24% of club-goers frequent two or more 
types. This is true for both sexes but is particularly marked for women. Twenty- 
eight per cent of all female club-goers aged 75 or over attend two or more types 
of club. 

21.3 Club attendance patterns among those with various degrees of handicap 

Table 92 gives the proportions of impaired persons and of non-housebound 
impaired persons with various degrees of handicap who attend clubs. As is to be 
expected, the proportion attending clubs decreases as the severity of handicap 


TABLE 92 

Proportions of impaired persons and of non-housebound impaired persons with various degrees of 
handicap who attend clubs 



Degree of handicap 

Club activity 

Very 

severe 

handicap 

Severe 

handicap 

Appreciable 

handicap 

Handi- 

capped 

(categories 

1-6) 

Minor/ 

no 

handicap 

All 

unpaired 

% of non-housebound in 
group attending clubs 

14 

23 

29 

26 

31 

30 

% of all in group attending 
clubs 

4 

17 

25 

19 

29 . 

26 


increases from a high of 29% for those impaired with no handicap or only 
minor handicap down to a low of 4% for the very severely handicapped. To 
a considerable extent this is the reflection of variations in the proportions within 
the groups who are housebound. If we take the proportions of those with egress 
: within the impairment groups who attend clubs the differences in attendance 

rates between the least handicapped group and the severely or appreciably 
handicapped are less pronounced, although the attendance rate for the very 
severely handicapped is still noticeably lower than for the severely handicapped. 

21.4 Reasons for non-attendance at clubs given by those with various degrees of 
handicap 

Obviously one reason for non-attendance at clubs, indeed the major reason 
for non-attendance amongst the very severely handicapped, is that the subject is 
housebound. Less than a fifth of all impaired persons not attending clubs are 
housebound. However, there is a marked difference in this respect between those 
impaired with no handicap or only a minor one and those with an appreciable 
or more severe handicap, the corresponding proportions being 8% and 32% 


TABLE 93 

Reason for non-attendance at clubs given by non-housebound unpaired persons with various 
degrees of handicap who do not visit clubs 



Degree of handicap 

Reason for not attending 
clubs 

Very 



Handi- 

capped 

Minor 


severe 

Severe 

Appreciable 

(categories 

no 

All 


handicap 

handicap 

handicap 

1-6) 

handicap 

impaired 


% 

% 

% 

% 

% 

Because of disability 

58 

38 

32 

36 

22 

26 

Other reason 

44 

62 

68 

65 

79 

74 

No. on which % based 

156 

769 

1,396 

2,301 

4,669 

7,233 


Note: Proportions do not necessarily add to 100 since some subjects have given both reasons 
associated with their particular condition and other reasons 


respectively. Seventy-one per cent of the very severely handicapped persons not 
attending clubs are housebound. 

Non-housebound subjects who did not attend clubs were asked whether this 
was because of their main disability or for some other reason. Table 93 shows 
the reasons given by respondents in the various handicap groups. 

Twenty-six per cent of respondents claim their disability as a reason for non- 
attendance at clubs. As is to be be expected, the proportion claiming disability 
as a reason for non-attendance increases with the severity of handicap. Only for 
the very severely handicapped does a majority give disability as a reason for 
non-attendance. However, disability presents a major problem to more than a 
third of those with an appreciable or more severe handicap and more than a 
fifth of those with no handicap or only a minor one. 


TABLE 94 

Type of club attended by impaired persons with various degrees of handicap 




Degree of handicap 



Type of club attended 

Severe or 
very severe 
handicap 

% 

Appreciable 

handicap 

Handicapped 
(categories 1-6) 

Minor/ 

no 

handicap 

% 

All 

impaired 

% 

Old people/Silver Thread/ 
Darby and Joan etc. 

28 

34 

32 

25 

27 

Working men’s/social/bingo 

26 

29 

28 

32 

32 

Women’s Institute/Towns- 
women’s Guild/co-op. 

10 

11 

11 

8 

9 

Church club {not O.A.P.) 

15 

23 

21 

14 

17 

Freemason’s/Toc H/British 
Legion etc. 

4 

6 

5 

10 

9 

Sports (tennis/bowls/ 
billiards etc.) 

7 

7 

7 

8 

9 

Disabled/handicapped/blind 

21 

8 

12 

6 

8 

Youth clubs 

2 

1 

1 

2 

2 

Others 

7 

6 

7 

7 

7 

No. on which % based* 

267 

610 

877 

2,321 

3,274 


* proportions add to more than 100 since some subjects visit two or three types of club 
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21.5 Type of clubs attended by club-goers with various degrees of handicap 

Table 94 shows the variation in the type of clubs used by club-goers in the 
various impairment groups. At all levels of handicap a majority of club-goers use 
either old people’s clubs or working men’s and social clubs, although there is a 
tendency for the proportions attending the working men’s and social clubs to 
decline with severity of handicap. 

The third most popular type of club for the severely and very severely handi- 
capped is the club for the disabled (or blind) attended by 21% of club-goers. Less 
than 10% of club-goers with less than a severe handicap attend clubs for the 
disabled. However, a majority of impaired members of clubs for the disabled 
have either no handicap or only a minor one (see Table 104, page 133). 

Although handicap certainly affects the ability to attend clubs, those appreci- 
ably or more severely handicapped who do go to clubs seem to be able to attend 
as many different types of club as impaired club-goers with no handicap or with 
only minor handicap. Indeed, a higher proportion of handicapped club-goers 
visit two or more types of club than do the impaired non-handicapped club-goers. 
(21% compared with 17%). Table 95 shows the proportions of club-goers with 
various degrees of handicap who attend one, two or three types of club. 

TABLE 95 


Number of types of club attended by club-goers with various degrees of handicap 


No. of types of club attended 

Degree of handicap 

Severe or 
very severe 
handicap 
% 

Appreciable 

handicap 

% 

Handicapped 
(categories 1-6) 

Minor/ 

no 

handicap 

% 

All 

impaired 


82 

78 

79 

83 

83 

Two 

14 

19 

17 

15 

15 

Three 

4 

4 

4 

2 

2 

No. on which % based 

266 

610 

876 

2,222 

3,274 


21.6 The effect of restricted mobility on club attendance 

We have seen that 30% of the non-housebound attend clubs. There is, how- 
ever, some variation in the proportions attending between the mobility groups 
in the non-housebound population. 

Table 96 shows the number of types of clubs attended by impaired persons 
with egress on their own, without independent egress and by all non-housebound 
impaired persons. 

A third of those who can get out on their own without aids or difficulty 
attend clubs. For those who can get out on their own with the use of aids or with 
difficulty the club-goers constitute 31% and for those who cannot get out with- 
out someone else’s help only 19% attend clubs. However, there is no difference 
at all in the proportions of the club-goers in the different mobility groups who 
attend two or more types. 

In only one type of club are members severely limited in their mobility. Only 
34% of members of disabled or handicapped clubs are able to get out on their 
own without aids or difficulty. Thirty-two per cent have difficulty or have to 
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Number of types of club attended by non-housebound impaired persons with various levels of 
mobility 


No. of types of club attended 

Mobility 

All 

non-housebound 

% 

Those with egress 
on own with or 
without aids or 
difficulty 
% 

Those needing 
help to get out 

% 

None 

69 

81 

70 

One 

26 

16 

25 

Two 

5 

3 

4 

Three 

1 

* 

1 

No. on which % based 

9,668 

1,363 

11,031 


* less than 0-5% 

resort to aids and 35% cannot get out without help. In only one other type of 
club do impaired members who cannot get out of the house without help from 
someone else constitute as much as 10% of the total impaired membership (old 
people’s clubs). 

21.7 The effect of auto-mobility on club attendance 

Table 97 shows the club attendance pattern for the non-housebound with 
various levels of auto-mobility. Whilst 30% of the non-housebound as a whole 
visit clubs there is some variation in the attendance rates as between those with 
direct auto-mobility and those not auto-mobile. Thirty-six per cent of those who 
have a car in the household and can drive are club-goers compared with 30% 
of non-housebound impaired persons with no vehicle or driver in the household. 


TABLE 97 

Proportions of non-housebound impaired persons with various levels of auto-mobility who attend 
clubs 


Club activity 

Has vehicle in 
household and 
drives 
% 

Taken out 
in vehicle 
in household 

% 

No vehicle 
or no driver 

% 

All 

non-housebound 

% 

Goes to clubs 

36 

24 

30 

30 

Does not go to clubs 

64 

76 

70 

70 

No. on which % based 

1,627 

2,057 

6,937 

10,621 


Those with cars who drive tend to be the young and thus use young people’s 
types of club or men and thus use male orientated types. The club types with the 
highest proportions of car drivers are sports (45%), freemason’s/Toc H (38%), 
youth clubs (37%) and working men’s/social (22%). The club type with the 
lowest proportion of car drivers is naturally the old people’s clubs (5%). Eighty- 
three per cent of impaired members of old people’s clubs have no car of driver 
in the household compared with 65% of club-goers in general. 
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21.8 Regional variation in club attendance among the impaired 

Table 98 gives the proportions of the impaired and non-housebound im- 
paired in the standard regions of England, in Wales and in Scotland who 
attend clubs. The region with the highest proportion of impaired attending 
clubs is Wales where a third of all the impaired are club-goers. The lowest attend- 
ance rate for the impaired is that in Greater London. * The top and bottom rank- 
ings remain the same when one takes the proportions of the non-housebound 
impaired who attend clubs. In this case the Welsh rate is 39% and the London 
rate 25%. The high attendance in Wales can be partly explained in that the im- 
paired in Wales are comparatively less handicapped and younger. However, 
there is no simple explanation for the low rate in London. 


TABLE 98 

Proportions of the non-housebound impaired and of all impaired persons in the 
standard regions of England, and Wales and Scotland who attend clubs 


Region of England, and Wales and 
Scotland 

% of non-house 
bound popula- 
tion in each 
region 

attending clubs 

% of all impaired 
in each region 
attending clubs 

Northern 

34 

30 

Yorkshire and Humberside 

31 

28 

North Western 

32 

29 

East Midlands 

26 

22 

West Midlands 

31 

25 

East Anglia 

30 

26 

South Eastern (excluding G.L.C.) 

30 

26 

G.L.C. 

25 

22 

South Western 

28 

25 

Wales 

39 

33 

Scotland 

26 

22 

Great Britain 

30 

26 


21.9 Club attendance and work/household responsibility 

Table 99 shows the club activity patterns for impaired persons and for non- 
housebound impaired persons with various levels of work and household 
responsibility. 

The most striking point is that the group with the lowest rate of attendance is 
that with the greatest amount of disposable time. Even if one takes into account 
the high proportion housebound in this group, the attendance rate for the non- 
housebound impaired in this group is noticeably lower than among other non- 
housebound work/household responsibility groupings. 

Despite their low club attendance rate, impaired persons with no work or 
major household responsibility still constitute 34% of all club-goers. Forty-one 
per cent of club-goers are not working but have a major household responsibi- 
lity. Only a quarter of club-goers are working, a fifth being workers with no 
major household responsibility. 


* Sillitoe finds that in the general urban population “ Inner Londoners of both sexes and all 
social classes have a significantly lower membership rate than people elsewhere (in England and 
Wales)”. 
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Proportions of impaired persons and of non-housebound impaired persons with various levels of 
work/household responsibility who visit clubs 



Working 

Not working 


Club activity 

but not 
and doing doing 
most of most of 
household household 
chores chores 

and not 
but doing doing 
most of most of 
household household 
chores chores 

All 

impaired 

% of non-housebound in group 
attending clubs 

30 

37 

33 

24 

30 

% of all in group attending clubs 

30 

37 

31 

18 

26 


It may be, of course, that there is variation in the frequency with which im- 
paired persons within the different groups attend their clubs. We have no infor- 
mation on this aspect. 

As for the number of types of club visited by club-goers with various levels 
of work and household responsibility, the group with the highest proportion 
attending two or more types is the predominantly female group of non-workers 
with a major household responsibility. In this group 23% of club-goers attend 
two or more types. Of the minority of 17% of club-goers who attend two or more 
types of club, a majority (54%) are non-workers with a major household 
responsibility. 

Table 100 shows the proportions of club-goers with various levels of work 
and household responsibility who attend two or more types of club. 


TABLE 100 

Numbers of types of club attended by impaired club-goers with various levels of work and house- 
hold responsibility 


Number of types of 
club attended 


One 

Two 

Three 


No. on which % based 


Working 

Not working 


but not 


and not 

and doing 

doing 

but doing 

doing 

most of 

most of 

most of 


household household 

household household 

chores 

chores 



% 

% 

% 

% 

84 

87 

77 

86 

15 

11 

20 

12 

1 

2 

3 

2 

181 

647 

1,341 

1,096 


All 

impaired 

% 


83 

15 

2 


3,274 


21.10 Comparison of local authority centre-goers with members of clubs for the 
disabled 

We thought that it might be interesting to compare the type of clientele using 
clubs for the disabled or handicapped with that using the local authority centres 
for the physically handicapped. The main reason for this is to determine how 
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much ‘dual’ membership there is — also, to see whether we can determine why 
disabled persons eligible for both types choose one rather than another, 

(i) Comparison of conditions catered for 

Rather than begin by comparing the age and sex compositions or the degree 
of handicap catered for, we decided that it would be best to examine first the 
types of condition since the local authority centres are more usually for the 
physically handicapped, and this may be one reason why those with a sensory 
impairment and only a very minor motor impairment who attend clubs for the 
handicapped (we included clubs for the blind) do not attend centres. 

Table 101 shows the main disability pattern for local authority centre-goers 
and for members of clubs for the disabled. 

The most striking difference between the two groups is in the proportions 
whose main disability is blindness or some other sensory impairment. Twenty- 
two per cent of those attending clubs for the disabled have blindness as a main 
disability and 20% have some other major sensory impairment. For the local 
authority centre-goers, the corresponding proportions are, in both cases, 6%. 
For the sample as a whole the proportions blind are lower (2-3%). 

For both centre-goers and members of clubs for the disabled the most fre- 
quently mentioned main disability is a disorder of the central nervous system. 
Thirty per cent of centre-goers and 25% of members of clubs for the disabled 

Table 101 


Main disability group of centre-goers and members of clubs for the disabled 


Main disability group 

Centre-goers 

% 

Members of 
clubs' for the 
disabled 
% 

Infective and parasitic diseases 

1 

2 

Neoplasms 

Allergic, endocrine, metabolic and 



nufritional diseases 

2 

2 

Diseases of blood and blood-forming 



organs 

Mental, psycho-neurotic and person- 



ality disorders 

6 


Diseases of central nervous system 

30 

25 

Diseases of circulatory system 

13 

4 

Diseases of respiratory system 

5 

4 

Diseases of digestive system 

— 

* 

Diseases of genito-urinary system 
Diseases of sense organs (excluding 

3 


blindness) 

6 

20 

Diseases of skin and cellular tissue 
Diseases of bones and organs of 

2 


movement 

26 

21 

Congenital malformations 

2 

* 

Injuries 

7 


Senility and ill-defined conditions 

— 

— 

Amputees 

3 


Blind 

6 


No. on which % based 

175 

262 


♦less than 0-5% 
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claim that their main disability is a central nervous system disorder. (For the 
sample as a whole the corresponding proportion is 12% and for those impaired 
aged under 65, 15%.) Fourteen of the 39 dual members of centres and clubs for 
the disabled have a major central nervous system disorder. 


(ii) Comparison of age and sex composition of the two clienteles 

Table 102 compares the age and sex composition of the two clienteles. 

It is apparent that there is comparatively less difference between the age 
groups for members of disabled clubs. This group contains higher proportions at 
both ends of the age range than does the group of centre members. Whereas 78% 
of centre-goers are in the three middle age groups— 30 to 74 — the corresponding 
proportion for members of disabled clubs is 65%. 

TABLE 102 

Age and sex composition of centre-goers and members of clubs 
for the disabled 


A 


A 

A 

A 

fc 


Age and sex 

Centre-goers 

% 

Members of clubs 
for the disabled 
(handicapped, blind) 

16-29 

10 

14 

30-49 

19 

17 

50-64 

33 

28 

65-74 

26 

20 

75 and over 

12 

21 

All men 

39 

34 

All women 

61 

66 

No. on which % based 

175 

262 


There is some overlap in membership. Twenty-two per cent of centre-goers 
in our sample are also members of clubs for the disabled. Fifteen per cent of 
members of clubs for the disabled are also centre-goers. One in 10 of the mem- 
bers of centres or clubs attends both. 

Table 103 gives the proportions of members of local authority centres or 
clubs for the disabled who are members of centres only, clubs only or both. 

Dual membership is most likely in the 50 to 64 age group (19%) although for 
the two youngest age groups more than one in 10 of club or centre-goers attend 
both clubs and centres. The most striking point is the difference in the pattern 
after the age 65. Only 4% of those aged 65 to 74 attending centres or clubs 
attend both, and for the age group 75 and over the two groups are distinct with 
no dual membership at all.* 

Women are apparently more likely to be dual members than men. Twenty- 
two of the 39 dual members are women aged 30 to 64 and 15 are women aged 50 
to 64. 


* This may justify further investigation. Perhaps the elderly centre-goers have been members for 
some years. It would be interesting to know how long they have been attending and to determine 
how much recruitment there is among persons disabled after the age of 65. 
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TABLE 103 


Extent of dual membership among impaired men and women in different age groups who are 
centre-goers or members of clubs for the disabled 


Those impaired attending centres or clubs for the disabled 


Attendance at centres 
for the disabled 


Age group 





16-49 

% 

50-64 

% 

65-74 

% 

75 

and 

over 

% 

All 

men 

% 

All 

women 

% 

All men 
and women 

% 

Attends centre only 
Attends club for dis- 

31 

34 

44 

27 

39 

32 

34 

abled only 
Attends both centre 
and club for dis- 

57 

47 

51 

73 

53 

58 

56 

abled 

12 

19 

4 

— 

8 

11 

10 

No. on which % based 

118 

111 

93 

77 

145 

253 

399 


(iii) Comparison of centre-goers and members of clubs for the disabled with regard 
to degree of handicap 

Table 104 shows the proportions of centre-goers and of members of clubs for 
the disabled with various degrees of handicap. 

Although there is only a 1% difference between the proportions within the 
two groups who are very severely handicapped, the centre-goers are compara- 
tively more severely handicapped than the club members. Whereas only 43% of 
impaired members of clubs for the disabled have appreciable or more severe 
handicaps, the corresponding proportion for centre-goers is 63%. 

The lower handicap rate for members of clubs for the disabled is to be ex- 
pected since members of clubs for the blind have been included and the propor- 
tions of members with sensory as opposed to motor impairments is higher than 
among centre-goers. 


TABLE 104 

Level of handicap of centre-goers and of members of clubs for the 
disabled 


Degree of handicap 

Centre-goers 

% 

Members of clubs 
for the disabled 

% 

Very severe handicap 

6 

5 

Severe handicap 

25 

18 

Appreciable handicap 

32 

20 

Minor or no handicap 

37 

57 

No. on which % based 

175 

262 


(iv) Reasons for non-attendance of centre-goers at clubs 
Table 105 shows the club activity pattern for centre-goers. 

The majority of centre members do not go to clubs of any kind although, 
with 46% attending clubs of some kind, centre-goers have a higher club 
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attendance rate than any category of handicap, mobility group or age-sex 
group except for the men aged 16 to 29 who have the same rate. 

Where centre-goers do not attend clubs this is more likely to be for a reason 
other than disability, although a large minority (44%) give disability as a reason 
for non-attendance. 

Of those centre-goers who do attend clubs, almost half go to a club for the 
disabled. The younger centre-goers are more likely to go to clubs, and, more- 
over, where they go to clubs to use clubs for the disabled. Only four of the 28 
centre-goers aged 65 or over who attend clubs use a club for disabled people. 


TABLE 105 

Club activity pattern of centre-goers 


Club activity 

Centre-goers 

% 

Does not go to clubs 


because of disability 

21 

for other reason 

27 

reason unknown 

5 

Goes to clubs 


for the disabled 

22 

of other kinds only 

24 

No. on which % based 

174 


(v) Reasons for non-attendance at local authority centres for those attending 
clubs for disabled 

Table 106 shows the extent of knowledge of the existence of a centre locally 
among those impaired persons who attend clubs for the disabled. 

Fifteen per cent of members of clubs for the disabled also attend local 
authority centres. Five per cent go to a special centre, half of these persons being 
mentally subnormal. 

TABLE 106 

Accessibility, knowledge and use of local authority centres for the 
physically handicapped among those impaired who visit clubs for the 
disabled (including clubs for the blind) 


Knowledge/use of local authority centre 

Members of clubs 
for the 
disabled 

% 

No information on centre knowledge (workers) 
“Not physically handicapped” 

13 

5 

Never heard of local centre* 

49 

Goes to ‘special centre’ (not local authority) 

5 

Knows of local centre and attends 

15 

Knows of local centre but cannot get there 
Knows of local centre and could get there, 

2 

but does not go 

15 

No. on which °/ 0 based 

257 


* includes one person claiming to have “no centre” locally 
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The majority of club members who do not attend centres have never heard 
of a local centre. However, a minority have heard of one that they could get to 
but do not go. Some of these persons have obviously been to centres and given 
them up in favour of clubs. The most frequently, mentioned reasons for non- 
attendance are that the subject is not interested, that the club times and centre 
times clash or that the activities at the centre do not appeal. 

22.0 ABILITY TO ATTAIN DESIRED DESTINATIONS 

22.1 Introduction 

Subjects who were not housebound were asked whether there was anywhere 
that they would like to go but were prevented from going simply because of their 
respective conditions.* Where the subject was prevented from going somewhere 
he wanted to go he was asked whether this was because his condition made it 
hard for him to get there or because once there he could not get in. 

Here, in a sense, we cover the problem of ‘access^-both access in the wider 
sense of the ability to get from the home situation to the destination, and in the 
narrower sense of the ability to get inside the destination building once the first 
problem has been overcome. Our information is limited, of course, in that we 
only have information on difficulty of access from persons who found it im- 
possible to get to some place that they wanted to go. We may assume that there 
are many more amongst those who can get to all the destinations that they want 
to who do so only with difficulty, f 

Amongst the impaired there are certainly some people with no access problem 
in that they could get to all the places that they wish to go and could get in once 
there but who are prevented from going by other factors related to their dis- 
ability. An individual’s condition may affect his ability to enjoy or participate in 
an activity whether or not he can get to the venue. Some conditions affect the 
ability to sit or stand for long periods and whilst these may or may not affect the 
ability to travel to the desired destinations they may influence, directly or in- 
directly, the desire to go. In the case of conditions which make standing difficult 
this will presumably affect the ability to attend sports’ fixtures, particularly foot- 
ball matches, for although seats are available the extra cost may be prohibitive.^ 

6 Where the subject replied “No/Nowhere” this might mean either than the subject could get to 
all the places that he wanted to or that he was restricted in his ability to get out and about but 
had nowhere that he wanted to go. 

We shall refer here to ‘ destinations ’ although in some cases informants have given ‘ activi- 
ties ’ such as ‘visiting’, ‘shopping’ and ‘watching sport’. 

t Sections 4 to 8 of the Chronically Sick and Disabled Persons Act 1970 take the first statutory 
steps towards enabling people who rely on crutches or walking aids or wheelchairs and others 
who cannot easily manage steps or stairs to participate more fully in social and cultural life. 
For example, section 4(1) of the Act states 

“Any person undertaking the provision of any building or premises to which the public 
are to be admitted, whether on payment or otherwise, shall, in the means of access both 
to and within the building or premises, and in the parking facilities and sanitary con- 
veniences to be available (if any), make provision, in so far as it is in the circumstances 
both practicable and reasonable, for the needs of members of the public visiting the building 
or premises who are disabled ”. 

(This particular section of the Act does not extend to university and school buildings but similar 
provisions are made in regard to these buildings under section 8 of the Act.) 
t Moreover, the ability to go to and the desire to get to places such as cinemas and theatres will 
be affected by the availability of suitable sanitary conveniences. 

In Selwyn Goldsmith’s study of disabled drivers in Norwich (1968) by far the most fre- 
quently mentioned destinations to which the disabled would like access made easier were 
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Our questions on access referred to difficulties in getting to or into a place, 
not in taking part in activities once there and therefore certain types of answers 
were excluded at the coding stage. All references to active participation in sports 
or other strenuous activities were deleted together with answers where the reason 
specified for inability to get to a destination related neither to difficulty in getting 
to the place nor to difficulty in getting in once there.* In such cases, where there 
was no codable answer to fit our access concept, the subject was treated as having 
nowhere that he was prevented from going. 

Thirteen per cent of the impaired sample were housebound and were not 
asked the questions on access. Amongst the non-housebound the vast majority 
(87%) say they are not prevented from going anywhere they wish to go by access 
problems associated with their particular conditions. However, presumably there 
are many amongst them who have difficulty in getting to places they want to for 
23% of those replying ‘nowhere’ are only able to get out of the house on their 
own with the help of aids or with difficulty, and a further 10% need someone 
else’s help to get out. 

Of the small minority of the non-housebound who give a destination to 
which they are prevented from going, 22% mention ‘shops’ or ‘shopping’ and 
20% * visiting friends or relatives ’. Other destinations or activities mentioned by 
those non-housebound who are prevented from going somewhere include 
‘clubs/pubs/bingo’ (18%), ‘cinema/theatre’ (15%) and ‘outings’ (12%). No 
other specific destination is mentioned by as many as 10% of these respondents 
although one in 10 gives ‘other destinations’ — for example, back to work, 
visiting or travelling abroad, night school. 

As is to be expected, almost all of those who are prevented from going some- 
where that they wish to go claim that this is because they find it hard to get there 
(96%). Only four in a hundred have no difficulty getting to the destination. A 
minority of 13% of those unable to get to a destination claim that this is because 
they cannot get in once there. 

22.2 Ability to attain desired destinations for the impaired in various age groups 

Since the question on ability to reach destinations did not apply to the house.- 
bound it did not apply to all age groups equally. 

Table 107 shows the proportions within each age group who are housebound 
and to whom the access questions were not put, together with the proportions 
who are not housebound but who are prevented from going somewhere they 
wish to go by access problems associated with their main disabilities and the pro- 
portions who are able to get to all the destinations that they wish. 


‘public lavatories’ (64 mentions as against the next most frequently mentioned destination— 
‘cinemas’, 17). 

One can understand informants not mentioning ‘toilets’ in answer to our question on 
places that they wanted to go — presumably they are not thought of in these terms and infor- 
mants have given real destinations and not considered amenities within them. We can find only 
one reference to public toilets amongst the answers from the 1,443 persons unable to attain a 
destination. This came from a wheelchair user who stated that he often wanted to visit a public 
toilet but could not always get in. 

The Chronically Sick and Disabled Persons Act 1970, provides for the provision of suitable 
public sanitary conveniences for the disabled by the local authorities and the provision of suit- 
able sanitary conveniences at certain premises open to the public. 

* In addition, since holidays were covered separately at question 38, all references to them at 
these questions were disregarded the answers specified being treated with the relevant section 
of question 38. 
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If one assumes that the housebound are prevented from going to places that 
they wish to because of their disability then there is a' trend with age in the pro- 
portions able to reach destinations from a high of 90% for the youngest age 
group down to a low of 61% for the eldest. 

There is generally little variation in the proportions within the age-sex groups 
who are non-housebound and prevented from going somewhere that they wish to 
go to. The exception is amongst the young men aged 16 to 29 who are less 
severely handicapped than other age-sex groups. 

Table 108 shows the proportions of the non-housebound populations within 
the age groups who are prevented from going somewhere that they wish to go by 
access problems associated with their main disabilities together with the pro- 
portions who are not restricted in this way. 

The overwhelming majority in all age groups have nowhere that they are 
prevented from going. There is little variation between age groups although the 
proportions claiming to be prevented from reaching destinations tends to in- 
crease with age. This is not true for both sexes. Although the proportion claim- 
ing to be restrained increases with age for impaired men there is no such pattern 
for women. The age-sex group least affected is the young men aged 16 to 29 and 
the age-sex group most affected is the women aged 50 to 64. Women are ap- 
parently more restrained at all ages than the men. This is to be expected since 
they are comparatively more severely handicapped. 

Table 109 shows the type of destination to which impaired men and women 
aged under 65 or aged 65 or over are prevented from going as a result of access 
problems associated with their main disabilities. 

The most marked differences in the patterns between the sexes are in the 
proportions mentioning “shops/shopping”, important for the women, and 

TABLE 109 

Type of destination unattainable for those impaired men and women aged 16 to 64 and 65 or over 
who are not housebound but are prevented from going somewhere they wish to go as a result of 
access problems associated with their main disabilities 


Unattainable destination 
(activity) 

Men aged 

Women aged 

Men and women aged 

16-64 

% 

65 

and 

over 

% 

All 

men 

16-64 

65 

and 

over 

All 

women 

% 

16-64 

% 

65 

and 

over 

% 

All 

men 

and 

women 

% 

Anywhere 

10 

6 

8 

6 

4 

5 

8 

5 

6 

Shops 

8 

10 

9 

29 

30 

30 

19 

24 

22 

Cinema/theatre 

19 

9 

14 

20 

14 

16 

20 

12 

15 

Clubs/pubs/bingo 

20 

18 

19 

19 

18 

17 

18 

18 

18 

Outings 

14 

14 

14 

10 

11 

11 

12 

12 

12 

Parks 

11 

11 

11 

9 

6 

7 

10 

8 

9 

Visiting friends/relatives 

14 

21 

18 

19 

23 

22 

17 

22 

20 

Sport (as spectator) 

22 

13 

18 

2 

— 

1 

11 

4 

7 

Church/church activities 

1 

5 

3 

6 

12 

10 

4 

10 

7 

Other destinations 

16 

9 

12 

11 

8 

9 

13 

8 

10 

No. on which % based* 

266 

284 

551 

315 

578 

893 

581 

862 

1,443 


* proportions add to more than 100 since some subjects give more than one place to which they 
are prevented from going 
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“watching sport” in which only a few young women are affected, compared with 
a fifth of the younger men and a tenth of the elderly men.* The differences in the 
proportions restrained in access to “church/church activities” are not unex- 
pected. Church worship tends to appeal more to the elderly than to the young 
and especially to elderly women. As for church activities, they either appeal more 
to women or exist more for women. 

As for differences between the age groups, these are most marked for ‘cinema, 
theatre’ and ‘watching sport’ both more important for the young, and for 
‘shops’, ‘visiting’ and ‘church’ all more important to the elderly. 

22.3 Ability to attain desired destinations for those with various degrees of handi- 
cap 

Table 110 gives the proportions within the various handicap groups who are 
housebound together with the proportions not housebound but prevented from 
going somewhere that they want to go and those able to go everywhere that they 
wish. 


TABLE 110 

Ability to attain desired destinations for those with various degrees of handicap 





Degree of handicap 



Ability to attain 
desired destinations 

Very 

severe 

handicap 

% 

Severe 

handicap 

Appreci- 

able 

handicap 

% 

Handi- 

capped 

(Categories 

1-6) 

% 

Minor/no 

handicap 

All 

impaired 

% 

Housebound 

68 

26 

15 

26 

6 

13 

Non-housebound 
Prevented from go- 
ing somewhere 

10 

18 

18 

16 

8 

12 

Not prevented from 
going anywhere 

22 

56 

67 

58 

86 

75 

No. on which % based 

626 

1,409 

2,430 

4,465 

7,628 

12,546 


If we assume that the housebound are deprived in their ability to get to places 
they would like to, then there is a marked variation in deprivation between handi- 
cap groups, the proportion, non-housebound and able to get to all the destina- 
tions that they wish, falling from a high of 86% for those impaired with no 
handicap or only a minor one to a low of 22% for the very severely handicapped. 

Table 111 shows the proportions of the non-handicapped in the various 
handicap groups who are prevented or not prevented from going to places that 
they want to. 

It is apparent that the proportion affected in their ability to attend wherever 
they wish increases with severity of handicap. However, even amongst the very 
severely handicapped 69% claim to have nowhere that they wish to go that they 
are prevented from going to. 


* Although ordinary shopping for household necessities can often be delegated, specialist shops 
like entertainment buildings, must be enjoyed in person. For women, even ordinary shopping 
trips can be a source of enjoyment and a means of social contact. 
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TABLE 111 


Ability to attain desired destinations for those with various degrees of handicap who are not 
housebound 





Degree of handicap 



Ability to attain 
desired destinations 

Very 

severe 

handicap 

% 

Severe 

handicap 

% 

Appreci- 

able 

handicap 

Handi- 

capped 

(Categories 

1-6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

Prevented from going 
somewhere 

31 

24 

20 

22 

9 

13 

Not prevented from 
going anywhere 

69 

76 

80 

78 

91 

87 

No. on which % based 

183 

1,033 

2,061 

3,277 

7,128 

10,851 


Table 112 shows the type of destination mentioned by those in the various 
handicap groups who are prevented from going to places that they wish to go by 
access problems associated with their main disabilities. There is little variation 
in that type of destination mentioned between those in the various groups. 

TABLE 112 

Type of destination unattainable for those with various degrees of handicap who are not housebound 
but who are prevented from going somewhere that they want to go by access problems associated 
with their main disabilities 


Unattainable destination 
(activity) 

Degree of handicap 

Severe or 
very severe 
handicap 

Appreciable 

handicap 

% 

Handi- 

capped 

(Categories 

1-6) 

% 

Minor/no 

handicap 

All 

impaired 

% 

Anywhere 

6 

5 

5 

6 

6 

Shops 

24 

21 

22 

22 

22 

Cinema/theatre 

19 

13 

15 

15 

15 

Clubs/pubs/bingo 

16 

19 

18 

18 

18 

Outings 

11 

17 

15 

10 

12 

Parks 

9 

6 

7 

11 

9 

Visiting friends/relatives 

15 

20 

18 

22 

20 

Sport (as spectator) 

5 

8 

7 

7 

7 

Church/church activities 

9 

8 

8 

6 

7 

Other destinations 

9 

10 

10 

10 

10 

No. on which % based* 

302 

421 

723 

675 

1,443 


* proportions add to more than 100 since some subjects give more than' one place to which they 
are prevented from going 


Table 113 shows the proportions within the handicap groups who are pre- 
vented by difficulty in getting to their destinations and the proportions prevented 
by difficulty in access once there. 

There is almost no variation between the handicap groups in the proportions 
claiming to find it hard to get there. There is some minor variation in the pro- 
portions claiming difficulty in access, these proportions increasing from 11% for 
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TABLE 113 


Reasons preventing non-housebound persons with various degrees of handicap from going some- 
where they wish to go 




Degree of handicap 


Reason for inability to 
attain desired destinations 

Severe/ 
very severe 
handicap 
% 

Appreciable 

handicap 

% 

Handi- 

capped 

(Categories 

1-6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

Hard to get there 

95 

96 

96 

97 

96 

Cannot get in once there 

19 

13 

15 

11 

13 

No. on which % based* 

301 

417 

718 

672 

1,443 


* proportions add to more than 100 since some subjects give both reasons 


those with no handicap or only a minor one to 19% for the severely or very 
severely handicapped. 

22.4 Ability to attain desired destinations for the impaired in various mobility 
groups 

Table 114 shows the proportions within the mobility groupings of the non- 
housebound population who claim to be restrained in their ability to reach ob- 
jectives, and the proportion who claim to be able to get to all the places they 
wish. 


TABLE 114 

Ability to attain desired destinations for those non-housebound with various levels of mobility 




Mobility 



Ability to attain desired 
destinations 

Egress on own 
without aids 
or difficulty 

% 

Egress on own 
with aids 
or difficulty 

% 

Dependent on 
someone else’s 
help for egress 

All 

non-housebound 

% 

Not prevented from go- 
ing anywhere 

94 

76 

74 

87 

Prevented from going 
somewhere 

6 

24 

26 

13 

No. on which % based 

6,677 

2,840 

1,304 

10,851 


Only 6% of those able to get out on their own without aids or difficulty are 
prevented from going somewhere. Amongst those who can only get out on their 
own with aids or difficulty and those dependent on someone else’s help for egress 
the corresponding proportions are rather higher — 24% and 26% respectively. It 
is perhaps surprising that the proportions restrained within the two more im- 
mobile groups are not higher. 

Table 1 15 gives the types of destinations to which the impaired in the various 
mobility groupings are prevented from going. There is generally little difference 
between the groups except that the proportion mentioning ‘shops’ increases 
with the degree of immobility. The most frequently mentioned destination among 
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TABLE 115 

Type of destination unattainable for those non-housebonnd with various levels of mobility who are 
prevented from going somewhere that they wish to go as a result of access problems associated 
with their main disabilities 


Unattainable destination 
(activity) 

Mobility 

All 

n<3n- 

housebound 

% 

Egress on own 
without aids 
or difficulty 

% 

Egress on own 
with aids or 
difficulty 

Dependent on 
someone else’s 
help for egress 
% 

Anywhere 

7 

6 

6 

6 

Shops 

15 

22 

28 

22 

Cinema/theatre 

10 

18 

15 

15 

Clubs/pubs/bingo 

19 

19 

14 

18 

Outings 

12 

13 

10 

12 

Park 

10 

10 

5 

9 

Visiting friends/relatives 

21 

21 

18 

20 

Sport (as spectator) 

8 

7 

6 

7 

Church/church activities 

7 

8 

7 

7 

Other destinations 

12 

8 

12 

10 

No. on which % based* 

418 

685 

338 

1,443 


* proportions add to more than 100 since some subjects are prevented from going to more than 
one destination 


those with egress on their own without aids or difficulty is visiting. For this 
group ‘shops/shopping’, which ranks first for the other groups and for the 
sample as a whole, ranks third (behind clubs, etc.). The low proportion men- 
tioning ‘parks’ among those who can only get out if accompanied is probably a 
reflection of youth and female sex. 

22.5 The severity of the access problem for the various unattainable destinations 

We should have liked to link the reason for the subjects’ inability to reach 
destinations with each particular destination mentioned. However, because of the 

TABLE 116 

Type of destination unattainable for those non-housebound who are pre- 
vented from going to one particular destination because they find it hard to 
get there or cannot get in once there 



Reason preventing 
subject from going 

All 

mentioning 
only one 
destination 
% 

(activity) 

Cannot get 
there 
% 

Cannot get in 
once there 
% 

Anywhere 

7 

5 

7 

Shops 

17 

11 

17 

Cinema/theatre 

10 

37 

12 

Clubs/pubs/bingo 

14 

6 

13 

Outings 

9 

5 

8 

Park 

7 


6 

Visiting friends/relatives 

18 

15 

18 

Sport (as spectator) 

4 

14 

6 

Church/church activities 

6 


5 

Other destinations 

8 

8 

8 

No. on which % based 

1,084 

108 

1,126 
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way the questions were put this is impossible. We can only connect the reason for 
inability directly with the destination in cases where the subject gave only one 
destination (78% of cases). 

Table 116 shows the type of destination mentioned by those restrained by 
difficulty in getting to or difficulty in access to one destination. 

Thirty-seven per cent of those with an access problem mention ‘cinemas, 
etc.’. The other destination in which the problem of access is important is 
sports’ venues. 

Although only 10% of those mentioning only one destination have an access 
problem, amongst those restrained in their ability to go to ‘cinemas, etc.’ the 
corresponding proportion is 30%. Fifteen of the 57 who mention only ‘watching 
sport’ have an access problem. 

For a few destinations the problem of access is important but generally the 
major reason for inability to reach destinations is difficulty in getting to them. 

22.6 The severity of the access problem for those possessing various wa lkin g aids 

Table 1 17 gives the reason for inability to get to destinations given by persons 
in possession of various types of walking aid. 

TABLE 117 


Reason preventing non-housebound persons in possession of various types of walking aids from 
going somewhere they wish to go 




Walking aid possessed 



All 







prevented 

Reason preventing 




Calipers 


from going 

subject from going 




and 

No 




Walking 

Wheel- 

other 

walking 

they want 


Sticks 

frame/crutches 

chair 

aids 

aids 



% 

% 

% 

% 

% 

% 

Hard to get there 

98 

86 

87 

91 

98 

96 

Cannot get in once there 

12 

39 

42 

22 

7 

13 

No. on which % based* 

638 

102 

112 

101 

675 

1,443 


* proportions add to more than 100 since some subjects have given both reasons 


Although difficulty in getting to places is by far the most restraining influence 
for all groups, the access problem is important for those with certain types of aid. 
Thirty-nine per cent of the impaired who have a walking frame or crutches claim 
that they cannot get in once there. For wheelchair owners the corresponding 
proportion is even higher at 42%. Both of these types of aid present particular 
problems in access to cinemas and theatres. 

22.7 Conclusions on the severity of the problem of access 

We may draw the following conclusions from this evidence: 

(i) the majority of non-housebound persons in all handicap groups are able 
to get to all the places they wish to 

(ii) for the minority who are prevented by access problems associated with 
their particular conditions from going somewhere they would like to 
this is almost always because they find it hard to get there, although a 
small minority find it impossible to get into buildings once there. 
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The provisions of the Chronically Sick and Disabled Persons Act 1970 in re- 
gard to access, whilst alleviating the problem for minorities of the handicapped 
and impaired will not affect the 26% of those with an appreciable or more severe 
handicap who are housebound, nor the further 15% who are prevented from 
going to places they wish to by difficulties in travelling (indeed, nor will they 
alleviate the travelling problems for those handicapped who can get to places 
that they wish to but only with difficulty). They will, of course, alleviate some of 
the access problems for the disabled but by no means in all cases nor at all 
places. 

Perhaps the most needed developments are those that would enable the dis- 
abled to use the public transport system more easily. 

23.0 HOLIDAYS FOR THE IMPAIRED 

Under the provisions of the Chronically Sick and Disabled Persons Act 
1970, the local authorities in England and Wales having welfare functions under 
section 20 of the National Assistance Act 1948 are required to assess the needs of 
substantially and permanently handicapped individuals in their area in regard to 
various welfare matters, including holidays.* * * § If the local authority is satisfied 
that an individual is in need in any or all of these matters, they are to make 
arrangements that are appropriate to his or her case and consequently may 
facilitate the taking of holidays by a disabled person in cases where they con- 
sider this necessary to meet the needs of the individual involved, f 

There is a tendency nowadays for most people to take for granted an annual 
holiday. However, for the old and the impaired in general, and for the handi- 
capped in particular, we can expect the ability and, in some cases, even the desire 
to take a holiday to be restricted. All persons in the sample were asked about 
holidays. 

23.1 Length of time since last holiday 

All subjects were asked when they last had a holiday.} 

Table 118 shows the length of time since last holiday for the impaired in 
various age groups. 

Forty-three per cent of all impaired persons have had a holiday less than a 
year ago and 65% within the last three years.§ 

It is apparent that the younger impaired are rather better-off as regards 
recent holidays than their elders. Half of those aged 30 to 49 and 57% of those 
aged 16 to 29 have had a holiday less than a year ago. The age group most 
deprived as regards holidays is the eldest, those aged 75 or over, in which only 
34% have had a holiday in the last year and 46% have not had a holiday in the 
last three years. Even taking into account all holidays in the last 10 years the 
eldest group stands out as relatively severely deprived; 31% of this group have 
not had a holiday in the last 10 years. 


* Chronically Sick and Disabled Persons Act 1970, section 2(1). This section does not apply 
to Scotland. 

t Most authorities already provided holidays under existing powers. 

t A holiday was defined and explained to the informant as “at least a week a'way from home 
for pleasure”. 

§ By “within the last three years” we mean three years ago or more recently. 

We estimate that some 96% of those holidaying in the last year had their main disability 
at the time. The corresponding proportion of all those holidaying in the last three years is 90%. 
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Women are generally better-off than men as regards the proportions holiday- 
ing recently. The difference is particularly marked in the eldest age group. 

Table 119 shows the length of time since the last holiday for the impaired 
with various degrees of handicap. 

At least 95% in each group claim to have had a holiday at some time. 

The relationship between level of handicap and the holiday pattern is 
apparent. The proportions holidaying in the last year range from 46% for the 
impaired non-handicapped down to 21% for the very severely handicapped. A 
majority in all groups except the very severely handicapped have had a holiday 
in the last three years.* Three-fifths of the very severely handicapped have not 
had a holiday within the last three years. The difference betv/een the impairment 
groups lessens the further one goes back although, even if one takes the pro- 
portions holidaying within the last 10 years, the difference between the severely 


TABLE 119 


How long ago last had a holiday for impaired persons with various degrees of handicap 





Degree of handicap 



How long ago last had 
a holiday 

Very Ap- 

severe Severe preciable 
handicap handicap handicap 
cum. % cum. % cum. % 

Handi- 
capped 
(Cate- 
gories 
1-6) 
cum. % 

Minor/ 

no 

handicap 
cum. % 

All 

impaired 
cum. % 

Less than a year ago 

21 

36 

43 

38 

46 

43 

Within last 3 years 

40 

60 

63 

59 

69 

65 

Within last 5 years 

49 

67 

70 

66 

74 

72 

Within last 10 years 
All who say that they have 

62 

77 

78 

75 

81 

79 

had a holiday at some time 

95 

98 

98 

97 

97 

97 

No. on which % based 

645 

1,416 

2,445 

4,506 

7,690 

12,662 


handicapped and the very severely handicapped is marked. Thirty-eight per cent 
of the very severely handicapped have not had a holiday within the last 10 years 
and a quarter say that their last holiday was more than 20 years ago or “too 
long ago to remember”. 

As is to be expected, there are marked differences in the proportions within 
mobility groups who have had a holiday in the last three years. 

Whereas 70% of those who are able to get out of the house on their own have 
had a holiday in the last three years the corresponding proportion for those 
dependent on someone else’s help for egress is 60%. Naturally, the housebound 
are especially hard hit; only 40% have had a holiday in the last three years. The 


* We have no comparable figures for an unimpaired population. However, if we examine the 
recent holiday pattern of those only recently disabled (less than a year ago) we find that 61% 
have not had a holiday since their disability started and 35% have not had a holiday In the last 
three years. Going a little further back, 27% have not had a holiday in the last five years and 
21% have not had one in the last 10 years. 

There is apparently no simple relationship between the length of time a person has been dis- 
abled and the recent holiday pattern. Sixty-five per cent of those disabled more than 30 years 
ago have had a holiday in the last three years. This is exactly the same proportion as among 
those whose main disability began causing trouble less than a year ago. 
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TABLE 120 


Proportions of impaired men and women with various levels of joint 
income who have had a holiday in the last three years 


Joint income 
(per week) 

Men 

% 

Women 

% 

Men and Women 
% 

Under £8 

67 

61 

64 

£8-£9 19s. 

56 

62 

59 

£10-£12 19s. 

55 

62 

59 

£13-£16 19s. 

62 

71 

66 

£17-£19 19s. 

72 

77 

74 

£20-£24 19s. 

78 

81 

79 

£25 and over 

88 

89 

88 

All on joint incomes 

67 

71 

66 


very old housebound are particularly badly off, only 37% having had a recent 
holiday. The elderly who are dependent for egress also have a low rate, 56% (65 
to 74) and 53% (75 or over). Men dependent for egress are worse off than the 
women (54% as against 61%). 

To the normal healthy person free to take a holiday perhaps the most 
common obstacle is lack of funds. We have already noted the low incomes of the 
impaired. Although holidays — particularly as we have defined them — need not 
be very expensive, we should expect that those impaired with higher incomes 
would be more likely to have had a recent holiday. 

Tables 120 and 121 show the proportions of impaired men and impaired 
women with various levels of joint and single weekly income who have not had 
a holiday within the last three years. 

In Table 120 we see that the proportions of those on joint incomes (married 
persons living with their spouse) who have had a holiday in the last three years 
are higher at the higher income levels than at the lower. However, we do not 
have a perfect trend with income level for the proportion of those with a joint 
weekly income of less than £8, who have had a recent holiday, is higher than 
among those with slightly higher incomes. 

The pattern is not the same for both sexes. For women there is a tendency 

TABLE 121 


Proportions of impaired men and women with various levels of single 
income who have had a holiday in the last three years 


Single income 
(per week) 

Men 

% 

Women 

% 

Men and women 
% 

Under £4 

FI 

44 

44 


L40J 



£4-£4 19s. 

60 

52 

54 

£5-£5 19s. 

31 

59 

53 

£6-£6 19s. 

51 

64 

62 

£7-£7 19s. 

58 

63 

62 

£8-£9 19s. 

43 

66 

59 

£10-£14 19s. 

54 

71 - 

64 

£15 and over 

80 

87 

84 

All on single incomes 

54 

62 

60 
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Men and women aged 

All 

ages 

% 

65 

7 

11 

14 

2 

12,662 

75 

and 

over 

% 

54 

10 

8 

22 

5 

1 

3,574 

65-74 

% 

67 

7 

10 

14 

1 

1 

3,768 

50-64 

% 

70 

5 

14 

10 

1 

1 

3,440 

30-49 

% 

t-h oo t-~ >-< * 

1,513 

ON 

82 

4 

8 

2 

3 

1 

365 

Women aged 

All 

ages 

% 

66 

7 

9 

14 

3 

1 

7,518 

75 

and 

over 

% 

56 

10 

7 

22 

5 

1 

2,579 

65-74 

% 

69 

7 

8 

14 

1 

2,294 

50-64 

°/o 

73 

6 

12 

8 

1 

1 

1,788 

ON 

2^ 

72 

6 

14 

6 

2 

701 

16-29 

% 

82 

4 

9 

3 

1 

159 

Men aged 

All 

ages 

% 

3 ^ 2 ^ *-* 

5,140 

75 

and 

over 

% 

49 

11 
9 i 
23 

5 

1 

995 

65-74 

% 

64 

8 

13 

13 

1 j 
1 

1,474 

50-64 

% 

66 

4 

15 

13 

1 

1 

1,652 

30-49 

°/o 

ON Tj- OO t- *-< N-H 

VO *-* 

812 

16-29 

% 

o ci vo 'i - ci T-t 

00 

206 

Recent holiday 
pattem/desire for 
holidays 

Holiday in last 3 
years 

No holiday in last 3 
years 

but offered one in 
last 2 years 
and no offer in last 
2 years but wants 
to go away 
and no offer and 
does not want to 
go away anyway 
and no offer — no 
information on 
desire for holi- 
days (mostly 
proxy inter- 
views) 

no information on 
offers/desire 

No. on which % 
based 
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for the proportions holidaying in the last three years to increase with income. 
Impaired married men have lower holidaying rates at all levels of income except 
for the lowest. 

For those on single incomes (single and widowed persons and separated 
married persons) there is a tendency for the proportions holidaying in the last 
three years to increase with income level. Forty-four per cent of those with a 
single weekly income of less than £4 have had a holiday in the last three years 
compared with 84% of those with more than £15 a week. 

As with joint incomes, among those on single incomes the women are more 
likely to have had a holiday recently than are the men. This pattern is true at 
almost all single income levels. 

23.2 Recent holiday pattern and desire for holidays 

In Table 122 we have taken into account the refusal of recent offers of holi- 
days and the desire for holidays among those who have neither had a holiday 
within the last three years nor received an offer of one in the last two years. 

Although a majority in all age-sex groups have either had a holiday in the 
last three years or received an offer in the last two years, in some age-sex groups 
sizeable minorities have neither had a recent holiday nor a recent offer of one. 

TABLE 

Recent holiday pattern/desire for holidays among im 


Men aged 


Recent holiday 
pattern/desire 


16-64 



65 and over 



All ages 


for holidays 

Md. 

% 

S. 

% 

W. 

% 

All 

% 

Md. 

% 

S. 

% 

W. 

% 

All 

% 

Md. 

% 

S. 

% 

W. 

% 

All 

% 

Had holiday in 
last 3 years 

70 

62 

57 

68 

62 

35 

51 

58 

66 

57 

52 

64 

No holiday in 
last 3 years 
but offered 
one in last 
2 years 

3 

7 

8 

4 

8 

7 

12 

9 

6 

8 

11 

7 

and not 
offered one 
in last 2 
years but 
would like 
to go away 

16 

10 

18 

15 

10 

15 

14 

11 

14 

11 

14 

13 

and not 
offered one 
and does not 
want to go 
away any- 
way 

9 

13 

15 

10 

16 

34 

18 

17 

12 

18 

18 

14 

not classified 

1 

7 

2 

2 

4 

8 

5 

4 

2 

6 

5 

3 

No. on which 
°/ 0 based 

2,120 

423 

125 

2,668 

1,685 

107 

676 

2,468 

3,805 

530 

801 

5,136 


less than 0-5% 
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The size of this minority ranges from a low of 14% for the youngest age group 
(16 to 29) up to a high of 36% for the eldest age group, those aged 75 or over. 
At all ages a higher proportion of impaired men than of impaired women are in 
this deprived group. 

Where there has been neither a holiday nor an offer, there is a tendency for 
those aged under 65 to desire a holiday whereas those aged over 65, in particular 
those aged 75 or over, tend to say that they do not want to go away. As far as the 
men are concerned, the change in attitude is less pronounced. 

The ability to take holidays and, indeed, the desire to take holidays, will be 
affected by marital status. One may expect the widowed, being older and less 
secure financially, to be relatively deprived and the younger married persons, 
whose disability restricts their ability to take holidays, may be affected in their 
desire for holidays if t^iey cannot go with their spouses. 

Table 123 illustrates variations in the recent holiday pattern and the desire 
for holidays among those impaired men and women in various age and marital 
status groups. 

A majority in all marital status groups have had a holiday in the last three 
years, although the proportion for widowed persons and for single men is less 

123 

paired men and women in various age/marital status groups 


Women aged 


16-64 

65 and over 

All ages 

Md. 

S. 

W. 

AH 

Md. 

S. 

W. 

All 

Md. 

S. 

W. 

All 

% 

% 

% 

% 

% 

% 

% 

% 

X 

% 

% 

% 

77 

67 

68 

73 

66 

66 

59 

62 

72 

67 

60 

65 

4 

7 

8 

6 

7 

5 

9 

8 

6 

6 

9 

7 

12 

10 

16 

12 

9 

7 

7 

7 

10 

8 

8 

9 

6 

12 

8 

7 

14 

21 

19 

18 

10 

17 

18 

14 

1 

4 

* 

2 

3 

1 

6 

5 

2 

3 

5 

4 

1,708 

447 

488 

2,643 

1,429 

556 

2,881 

4,866 

3,137 

1,003 

3,369 

7,509 
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than 60%. Women are generally less deprived in their ability to take holidays. 
Among the elderly, the proportions within marital status-sex groups are in all 
cases smaller. The group with the lowest proportion holidaying in the last three 
years is the small group of single men aged 65 or over, only 35% of whom have 
had a holiday in the last three years, and 57% of whom have had neither a 
holiday nor a recent offer of one. 

Among those who have had neither a holiday nor a recent offer of one, the 
younger married and widowed persons are more likely to desire a holiday than 
younger single persons, and among those aged 65 or over again single people are 
less inclined to want to get away. 


TABLE 124 

Recent holiday pattern/desire for holidays among impaired persons with various degrees of 
handicap 


Degree of Handicap 


Recent holiday pattern/ 
desire for holidays 

Very 

severe 

handi- 

cap 

% 

Severe 

handi- 

cap 

% 

Ap- 

preciable 

handi- 

cap 

% 

Handi- 

capped 

(cate- 

gories 

1-6) 

°/o 

Minor/ 

no 

handi- 

cap 

% 

All 

im- 

paired 

% 

Had holiday in last 3 years 
No holiday in last 3 years 

40 

60 

63 

59 

69 

65 

but offered one in last 2 years 
and no offer but would like 

10 

9 

8 

9 

6 

7 

to go away 

and no offer and does not 

7 

13 

13 

12 

10 

11 

want to go away anyway 
and no offer — no information 
on desire for holiday (mostly 

22 

16 

14 

16 

13 

14 

proxy interviews) 

21 

1 

1 

4 

1 

2 

no information on offers/desire 

1 

1 

1 

1 

1 

1 

No. on which % based 

645 

1,416 

2,445 

4,508 

7,690 

12,662 


Table 124 shows the recent holiday pattern for those with various degrees of 
handicap. 

The differences between the very severely handicapped and the rest of the 
impaired sample are apparent. It seems that the very severely handicapped are 
still the odd group out even when ‘offers’ of holidays are taken into considera- 
tion. Moreover, they are apparently far less inclined to desire holidays in cases 
where they have neither had one in the last three years nor been offered one in 
the last two years. However, the accuracy of the pattern here is difficult to assess 
because of the large number Of cases in which we have no information on the 
desire for holidays, due to the higher proportion of ‘proxy’ interviews in this 
group. 

It was considered desirable to compare the holiday pattern of the 5% of the 
sample on the local authority physically handicapped register with that of those 
not registered. 
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Table 125 shows the recent holiday pattern for the two groups. 

There is no significant difference in the proportions within the two groups 
who have had a holiday within the last three years.* However, if we include 
offers of holidays the registered are very slightly better off. Sizeable minorities 
of 26% among the registered and 29% among the non-registered have had 
neither a holiday nor an offer. The registered who have had neither a holiday 
nor an offer are more likely to want to get away. 

Minorities of 12% among the registered and 11% among the non-registered 
have neither had a holiday within the last three years nor an offer in the last two 
years and want to get away for a break. 

Among those with restricted mobility the registered are rather better off as 
TABLE 125 


Recent holiday pattem/desire for holidays among impaired persons registered with the local 
authority as physically handicapped and among those not registered 


Recent holiday pattern/ 
desire for holidays 

Those registered on 
local authority physically 
handicapped register 

Those not 
registered 

% 

All 

% 

Had holiday in last 3 years 
No holiday in last 3 years 
but offered one in last 

65 

65 

65 

2 years 

and no offer but would 

8 

7 

7 

like to go away 
and no offer and does not 

12 

11 

11 

want to go away anyway 

10 

14 

14 

not classified 

5 

3 

3 

No. on which % based 

648 

12,014 

12,662 


regards holidays in the last three years; 69% of the registered dependent for 
egress have had a recent holiday compared with 58% of the non-registered, and 
among the housebound 43% of the registered have had a recent holiday com- 
pared with 39% of the non-registered. 

23.3 Agency arranging last recent holiday 

Subjects who had had a holiday three years ago or less were asked whether 
they themselves or their family had arranged their last holiday or whether it was 
arranged by some other agency. 

Table 126 shows the sources of assistance mentioned by respondents in 
various age groups. 

The overwhelming majority of impaired persons in all age-sex groups have 
either arranged their last recent holiday themselves or had it arranged for them 
by their family. Only 8% of respondents had their last holiday arranged by an 
organization or someone other than themselves or their family. Impaired women 
have received rather more help from outside sources than impaired men. Five 
per cent of respondents say that the agency was a voluntary organization and 

* This hides the fact that among the young (1 6 to 29) the registered are worse off (they are more 
severely handicapped) than the non-registered. Among the eldest group, the registered are 
rather better off. However, both registered groups are small. 
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TABLE 126 


Agency arranging last holiday taken by impaired persons in various age/marital status groups 
who have had a holiday in the last three years 


Agency arranging 
last recent holiday 


Age group 






16-29 

% 

30-49 

% 

50-64 

% 

65-74 

% 

75 and 
over 

% 

Mar- 

ried 

% 

Single 

% 

Widowed 

% 

All 

% 

Self/family 

89 

96 

94 

90 

89 

94 

88 

87 

92 

Local authority/ 
welfare department 

3 

1 

2 

3 

3 

2 

3 

3 

2 

Hospital/doctor 

1 

1 

1 

* 

* 

* 

1 

1 

* 

Voluntary 

organization 

5 

2 

3 

6 

7 

3 

6 

7 

5 

Other agency 

2 

1 

1 

1 

1 

1 

1 

1 

1 

No. on which % based 

297 

1,049 

2,369 

2,489 

1,901 

4,722 

959 

2,419 

8,106 


* less than 0-5% 


2% that the arrangements were made by the local authority or “welfare depart- 
ment”. In each age-sex group a higher proportion of respondents have had their 
last recent holiday arranged by voluntary organizations than local authorities. 

The age-sex group receiving the most attention from local authorities is the 
young men aged 16 to 29, of whom 5% had their last recent holiday arranged by 
their local authority. Local authority assistance tends to go to the old impaired 
but less so than help from voluntary organizations. Sixty-five per cent of 
mentions of assistance from local authorities came from persons aged 65 or over. 
The corresponding proportion for mentions of voluntary organizations is 73%. 

Table 127 shows the agencies who arranged the last recent holidays (taken in 
the last three years) for persons with various degrees of handicap. 

The vast majority of impaired persons at all levels of handicap have had their 

TABLE 127 

Agency arranging last holiday taken by impaired persons with various degrees of handicap who 
have had a holiday in the last three years 





Degree of handicap 



Agency arranging 
last recent holiday 

Very 

severe 

handi- 

cap 

% 

Severe 

handi- 

cap 

% 

Appre- 

ciable 

handi- 

cap 

% 

Handicapped 
(categories 
1 to 6) 

% 

Minor/no 

handicap 

All 

im- 

paired 

% 

Self/family 

83 

84 

90 

88 

93 

92 

Local authority/ welfare 
department 

7 

5 

3 

4 

2 

2 

Hospital /doctor 

1 

1 

1 

1 

* 

* 

Voluntary organization 

7 

8 

6 

6 

4 

5 

Other agency 

2 

2 

1 

1 

1 

1 

No. on which % based 

258 

834 

1,509 

2,601 

5,197 

8,106 


* less than 0*5% 
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last recent holiday arranged by their family or arranged it themselves. There is a 
tendency for the proportion having outside assistance to increase with severity 
of handicap (from 7% for those impaired with either no handicap or only a 
minor one up to 17% for the very severely handicapped). 

In all groups except the very severely handicapped, a higher proportion 
received assistance from voluntary organizations than from the local authority. 

Of all those having their last recent holiday arranged by the local authority 
57% have an appreciable or more severe handicap and 32% are severely or 
very severely handicapped. For those helped by voluntary organizations the 
corresponding proportions are 45% and 23%. 

There are marked differences in the sources of assistance mentioned by those 
holidaying in the last three years who are registered and those not registered. 
Table 128 illustrates these differences. 

TABLE 128 


Agency arranging last holiday taken by impaired persons, registered with the local 
authority as physically handicapped and by those not registered, who have had a holi- 
day in the last three years 


Agency arranging last 
recent holiday 

Those registered 
on local 
authority 
physically 
handicapped 
register 
% 

Those 

not registered 

% 

All impaired 
persons 
holidaying 
in last 3 years 
% 

Self/family 

67 

93 

92 

Local authority/welfare 
department 

13 

2 

2 

Hospital/doctor 

2 

* 

* 

Voluntary organization 

16 

4 

5 

Other agency 

2 

1 

1 

No. on which % based 

423 

7,683 

8,106 


* less than 0-5% 


Although a majority of both registered and non-registered respondents have 
either arranged their last recent holiday themselves or had it arranged for them 
by their families, there is a considerable difference between the proportions 
mentioning an outside agency. Whereas only 7% of the non-registered mention 
an outside agency, the corresponding proportion for the registered is 32%, which 
is higher than for any age-sex group or handicap group.f Both the non-registered 
and the registered are more likely to have had their last holiday arranged by a 
voluntary association than by the local authority. 

23.4 Sources of recent offers of holidays 

Those subjects who had not had a holiday in the last three years were asked 
if they had received an offer of a holiday in the last two years and, if so, who had 
offered to arrange the holiday and why they had not gone. 


t Whereas only 5% of those holidaying in the last three years are registered and 26% in receipt 
of a welfare service, 31% of those receiving assistance in arranging their last recent holiday 
from the local authority or welfare department are registered ^Pd 72% in receipt of a welfare 
service. In the case of assistance from voluntary organizations, the corresponding proportions 
are 18% registered and 54% in receipt of a welfare service. 
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Table 129 shows the sources of offers of assistance in arranging a holiday 
for impaired men and women as a whole and for impaired men and women 
aged 16 to 64 and 65 or over. 

More than three-quarters of the offers have come from the subjects’ family 
or friends. Impaired men, particularly those under 65, have received propor- 
tionately more offers from outside sources than impaired women. Whereas 82% 
of offers received by impaired women under 65 have come from either members 
of the family or from friends, the corresponding proportion for impaired men 
under 65 is 70%. 

There are only fractional differences between the proportions within the 
groups having received offers from local authorities. Voluntary organizations 
are a more frequently mentioned source of offers among the younger men and 
the elderly women. Hospitals and doctors are more frequently mentioned by the 
male respondents, particularly the elderly men. 

TABLE 130 


Sources of recent offers of holidays to impaired persons with various degrees of handicap who 
have not had a holiday in the last three years but have been offered one in the last two years 




Degree of handicap 


Source of 
offer of holiday 

Severely and 
very severely 
handicapped 

% 

Appreciably 

handicapped 

°/o 

Handi- 
capped 
(categories 
1 to 6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

Family/friends 

71 

65 

68 

86 

78 

Local authority/ 



welfare department 

11 

9 

10 

5 

8 

Hospital/doctor 

5 

3 

4 

2 


Voluntary 






organization 

12 

20 

16 

5 

10 

Other sources 

* 

3 

2 

2 

2 

No. on which % 






based 

189 

192 

381 

479 

884 


* less than 0-5% 


Table 130 shows the source of offers of assistance in arranging a holiday for 
those in the various handicap groups who have not had a holiday in the last 
three years but who have been offered one in the last two. 

A substantial majority in each group were offered a holiday by their rela- 
tives or friends. There is, however, some variation in the proportions receiving 
offers from other sources, ranging from 14% for those impaired with either no 
handicap or only minor handicap up to 35% for those with an appreciable handi- 
cap. The handicapped in categories 1 to 6 are twice as likely to have received 
their offer from the local authority and three times more likely to have received 
it from voluntary organizations than those impaired with no handicap or with 
minor handicap. The proportions receiving their offer from the local authority 
increase with severity of handicap, but in the case of offers from voluntary 
organizations any trend is upset by an unexpectedly high figure for the appre- 
ciably handicapped. 

Whereas 81% of recent offers of holidays to the non-registered came from the 
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family or from friends, less than half of those offered to the registered were from 
this source. Twenty-four of the 54 recent offers to registered persons came from 
the local authority or “welfare department”. 

23.5 Reasons for not accepting recent offers of holidays 

Table 131 shows the reasons given by impaired men and women aged 16 
to 64 and 65 or over for not accepting offers of assistance in arranging holidays. 

Twenty-seven per cent of respondents state that they ‘prefer own home’ 
and 26% give their disability or health as a reason for not accepting the offer.* 
Other reasons offered by more than a tenth of respondents are difficulty in 
travelling, ‘don’t want to go alone’ and ‘don’t want to be a nuisance’. Only 9% 
give financial reasons. 

There is some variation in the type of reason offered by impaired men and 
women of different ages. 

A third of impaired respondents aged 65 or over say that they prefer their 
own home. Only 13% of the younger men and women give this as a reason and 
it ranks fourth in frequency of mentions below ‘ disability/health ’, ‘ don’t want 
to go alone’ and ‘difficulty in travelling’. Financial considerations are ap- 
parently of more importance to those aged under 65 than to those aged 65 or 
over.f 

Although there is no significant difference in the proportions of those in the 
two age groupings mentioning their disability, there are considerable differences 
between the sexes. Thirty-six per cent of the younger men and 35% of the men 
aged 65 or over mention their disability. For women, the corresponding pro- 
portions are 20% and 19%. On the other hand, women are more inclined to 
mention difficulties in travelling and in getting about the holiday home once 
there. 

If we assume that difficulties in travelling and in the expected ability to get 
about the holiday home are reflections of disability then the figures for mentions 
of disability as a reason for refusal among female respondents are suspiciously 
low. Although disability is apparently less of a problem to the female respondents 
than to the men it is doubtful if this is true. However, women — especially 
elderly women — are more likely to have other reasons than are the men. 

The differences in the proportions not wishing to go alone are certainly 
reflections of differences in marital status. Twenty per cent of married respon- 
dents give this as a reason for not accepting offers of holidays as compared with 
12% of single respondents and 5% of the widowed. 

Table 132 shows the reasons given by those with various degrees of handicap 
for refusing offers of help in arranging a holiday within the last two years. 

There is no difference between the handicapped and the non-handicapped in 
the proportions giving ‘disability’ as a reason (25%). However, whereas this is 


* Some four-fifths of persons not holidaying in the last three years but receiving an offer in 
the last two years were disabled more than two years ago. 

t Although the elderly have lower incomes they are more likely to be able to take inexpensive 
holidays. Even if not assisted by their local authorities or by voluntary organizations they are 
likely to be invited to stay with their grown-up children or with other relatives. Moreover, if 
they pay anything at all, they are unlikely to have the responsibility of paying for anyone other 
than themselves since most are widowed and even those who are married do not have dependent 
children to take into account. 
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the most frequently mentioned reason for the handicapped in categories 1 to 6, 
another reason ranks higher in frequency of mentions among those impaired 
with either no handicap or only a minor one: 31% of respondents with no 
handicap or minor handicap state that the reason for refusal was that they pre- 
fer their own home. 

The only trend with handicap is in the proportions claiming ‘difficulty in 
travelling’ as a reason for refusing the offer. These proportions increase from 
12% for the least handicapped group to 21% for the severely and very severely 
handicapped. Other trends are upset by the pattern for those with an appre- 
ciable handicap. 


TABLE 132 


Reasons given by impaired persons, with various degrees of handicap who have not had a holiday 
in the last three years but have been offered one in the last two years, for not accepting the offer 




Degree of handicap 


Reason for refusal 
of holiday offer 

Severe or 
very severe 
handicap 

% 

Appreciable 

handicap 

% 

Handi- 
capped 
(categories 
1 to 6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

Financial 

6 

13 

10 

9 

9 

Difficulty in travelling 

21 

15 

18 

12 

15 

Disability/health 

reason 

26 

25 

25 

25 

26 

“Don’t want to go 
alone” 

9 

20 

15 

11 

13 

Commitments/ 
interests at home 

j 

8 

4 

5 

5 

Prefers own home 

30 

18 

24 

31 

27 

Difficulty in getting 
about the holiday 
home 

8 

1 

4 

3 

4 

“Don’t want to be a 
nuisance” 

11 

15 

13 

11 

12 

Other reasons 

9 

9 

9 

10 

10 

Does not know / 
vague/irrelevant 

1 

3 

2 

3 

3 

No. on which % 
based 

191 

195 

386 

486 

897 


Table 133 shows the reasons given by respondents for refusing offers from 
various sources. 

Where offers from relatives or friends are concerned, the two major reasons 
for refusal are that the subjects prefer their own home, mentioned by 31% of 
respondents and disability or health reasons (26%). 

Only 66 offers from local authorities and 87 offers from voluntary organiza- 
tions have been refused and these numbers are too small to enable us to analyse 
reasons for refusal in detail, but it can be said that one-third of the refusals of 
offers from voluntary organizations were due to the subject’s desire not to go 
alone compared with less than a fifth of refusals of local authority offers. There 
is no significant difference in the proportions refusing because of their disability, 
but whilst 13% of the refusals of voluntary organization assistance were due to 
difficulties in travelling, none of those refusing a local authority holiday mentioned 
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travelling problems. Sixteen per cent of those refusing voluntary organization 
offers mentioned financial reasons for refusal, whilst only 5% of the local 
authority refusals involved financial difficulties. The proportion of ‘other an- 
swers’ in the local authority group is high (in fact the largest single group) but 
there are no common factors. 

TABLE 133 


Reasons given by impaired persons who have not had a holiday in the last three years but have 
received offers of holidays in the last two years from various sources, for not accepting the offer 




Offers of holiday from 




Reason for refusal 
of holiday offer 

Relatives/ 

friends 

% 

Local 

authority/ 

welfare 

department 

% 

Voluntary 

organiza- 

tions 

% 

Other 

sources 

% 

All 

holidaying 
in last 3 
years 

% 

Financial 

9 

5 

16 

[2] 

9 

Difficulty in travelling 

16 

— 

13 

[6] 

15 

Disability/health reason 
“Don’t want to go alone” 

26 

24 

23 

[9] 

26 

9 

18 

33 

[10] 

13 

Commitments/interests at home 

4 

— 

7 

[1] 

5 

Prefers own home 

31 

23 

15 



27 

Difficulty in getting about the 
holiday home 

4 

2 


K 


4 

“Don’t want to be a nuisance” 

12 

2 

9 

18 


12 

Other reasons 

8 

27 

6 

19 


10 

Does not know/vague/irrelevant 

2 

3 

— 

15 


3 

No. on which % based 

688 

66 

87 

42 

884 


[ ] enclose sample numbers — base too small to percentage on 


23.6 Reason preventing subject from going for a holiday or ‘a break’ 

Twenty-eight per cent of all the impaired sample have neither had a holiday 
in the last three years nor an offer in the last two.* 

Table 134 shows the reasons given by impaired men and women aged 16 to 
64 and 65 or over, who have not had a holiday in the last three years nor been 
offered one in the last two years, and who would like to get away for a holiday 
or a break, for being prevented from going. 

The majority of respondents (57%) give financial reasons. This is the main 
reason given by both men and women. However, it receives proportionately less 
mentions from the elderly — especially elderly women — than from the young 
and middle-aged. 

Disability is more frequently mentioned as a reason for being prevented 
from taking a holiday by the old than by the young and the effects of disability 
are reflected in the proportions mentioning difficulty in travelling and expected 
difficulties in getting about the holiday home. 

There is no significant difference in the proportions of young and of old 
men who say that they “don’t want to go alone”. For young women, and even 
more so for old women, this is a major reason for not taking a holiday. (The 


* Almost three-quarters of those neither holidaying in the last three years nor offered a holiday 
in the last two years have had their main disability more than three years. 
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latter contrasts with the reasons given by women over 65 for refusing offers of 
holidays but that group contained a lower proportion of married women.) 

Table 135 shows the reasons for being prevented from going on holiday 
given by those in the various handicap groups who have not had a holiday in 
the last three years nor been offered one in the last two years and who would 
like to get away. 

By far the most frequently mentioned reason given by persons in all groups 
is a financial reason. This reason is given by 61% of respondents with no handi- 
cap or with minor handicap and 48% of those with an appreciable or more 
severe handicap. 

The proportions giving reasons other than financial increase with severity 
of handicap. 


TABLE 135 

Reasons given by impaired persons with various degrees of handicap, who have not had a 
holiday in the last three years nor been offered one in the last two years and who would like to go 
away, for being prevented from taking a holiday 


Reason preventing 
subject from taking 
a holiday 


Degree of handicap 


Severe or 
very severe 
handicap 

% 

Appreciable 

handicap 

Handicapped 

(categories 

1-6) 

°/o 

Minor no 
handicap 

% 

All 

impaired 

Financial 

47 

50 

48 

61 

57 

Difficulty in travelling 

16 

13 

14 

11 

12 

Disability/health 

reason 

28 

24 

26 

11 

18 

“Don’t want to go 
alone” 

16 

31 

25 

21 

22 

Commitments/interests 
at home 

2 

5 

4 

8 

6 

Prefers own home 

* 

1 

1 

2 

2 

Difficulty in getting 
about the holiday 
home 

9 

6 

8 

1 

4 

“Don’t want to be a 
nuisance” 

10 

4 

6 

2 

3 

Other reasons 

11 

3 

6 

5 

5 

Does not know/vague/ 
irrelevant 

1 

3 

2 

2 

2 

No. on which % based 

225 

319 

545 

782 

1,383 


* less than 0-5% 


As is to be expected, the proportions giving their disability or health as a 
reason for being prevented from taking a holiday increase with severity of handi- 
cap, from 11% for those impaired with no handicap or with minor handicap 
to 24% for the appreciably handicapped, and 28% for the severely or very 
severely handicapped. 

Other proportions that increase with the degree of handicap are those 
mentioning difficulty with travelling, those claiming that they would have diffi- 
culty getting about once at the holiday situation, and those who do not want to 
cause trouble. These trends are all expected. 

There is a negative correlation between the degree of handicap and the 
163 



164 


proportions claiming to be prevented from taking a holiday by commitments 
at home and the proportions saying that they prefer their own home. 

For the second most frequently mentioned reason “don’t want to go alone” 
there is no trend with the degree of handicap. Twenty-two per cent of the im- 
paired sample give this reason. For those with no handicap or with minor 
handicap the corresponding proportion is 21%, for the appreciably handicapped 
31%, and for the severely and very severely handicapped 16%. This might be 
expected, since this is a reflection of age, sex and marital status rather than 
disability. 

23.7 Reason subject does not want to go away even though not holidaying in the 
last three years 

Table 136 shows the reasons for not wanting to go away given by impaired 
men and women aged 16 to 64 and aged 65 or over who have neither had a 
holiday in the last three years nor an offer of one in the last two years and who 
do not want to go away. 

The most common reason given is that the subject prefers his own home. 
Fifty per cent of all respondents give this as a reason. This is the most 
frequently mentioned reason in all age-sex groups although there is a marked 
difference in the proportions mentioning this reason between women under 65 
and women aged 65 or over. 

Only two other reasons are mentioned by as much as a tenth of respondents 
as a whole: ‘disability/health’ (20%), and ‘dont’ want to go alone’ (14%). 

TABLE 137 

Reasons given by impaired persons with various degrees of handicap, who have not had a holiday 
in the last three years nor been offered one in the last two years, for not wishing to go away 





Degree of handicap 



Reason subject does 
not want to go 
away for holiday 

Very 

severe 

handicap 

% 

Severe 

handicap 

Appreci- 

able 

handicap 

Handi- 

capped 

categories 

1-6) 

% 

Minor/no 

handicap 

7. 

All 

impaired 

Financial 

1 

2 

4 

3 

3 

3 

Difficulty in travelling 

13 

13 

15 

14 

5 

9 

Disability/health 

reason 

32 

23 

14 

20 

20 

20 

“Don’t want to go 
alone” 

15 

16 

15 

15 

14 

15 

Commitments/ 
interests at home 

1 

1 

4 

2 

6 

5 

Prefers own home 

38 

50 

51 

48 

51 

50 

Difficulty in getting 
about the holiday 
home 

4 

8 

4 

5 

2 

3 

“Don’t want to be a 
nuisance” 

11 

13 

7 

10 

3 

5 

Other reasons 

6 

3 

1 

3 

5 

4 

Does not know/ 
vague/irrelevant 

4 

4 

8 

6 

5 

5 

No. on which % 
based 

141 

220 

331 

692 

998 

1,749 
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Very few respondents give financial reasons (4%), although for the young 
this is of more importance than for the old. Ten per cent of the young male 
respondents mention financial reasons. 

There is very little difference between the age groups in the proportions 
mentioning disability as a reason but the women tend to emphasise this aspect 
more than the men and the widowed more than the married or single. 

Women, particularly younger women, and married persons tend to place 
more emphasis on not wanting to go alone. 

Table 137 gives the reasons for not wanting to go on holiday given by 
respondents with various degrees of handicap. 

The most frequently mentioned reason at all levels of handicap is that the 
subject prefers his own home. However, the proportions giving this reason 
decrease as handicap increases from 51% for those impaired with no handicap 
or with minor handicap down to 38% for the very severely handicapped. 

As regards the two other major reasons given by respondents, the propor- 
tions mentioning their disability as a reason increase with the severity of handi- 
cap, from 20% for those with no handicap or with minor handicap up to 32% 
for the very severely handicapped. There is very little variation in the proportions 
within the various impairment groups saying that they “don’t want to go 
alone”. 

The proportion giving financial reason is in all cases very low. 

24.0 TELEVISION AND RADIO FOR THE IMPAIRED 

Under the Chronically Sick and Disabled Persons Act 1970 the local auth- 
orities of England and Wales having welfare functions under section 29 of the 
National Assistance Act 1948, may provide a disabled person with, or assist a 
disabled person in obtaining, wireless and television facilities in cases where 
they are satisfied that this is necessary in order to meet the needs of that person. * 

24.1 Introduction 

As might be expected, television viewing is the most time consuming pastime 
for the general population as a whole. In Sillitoe’s recent study it was cited as 
the most time consuming pastime for about one-quarter of the leisure periods 
of people in the national (England and Wales) urban sample, f The same study 
noted two important characteristics of television viewing as a leisure pursuit 
that bear on the likely viewing habits of our impaired sample ; there is consider- 
able seasonal variation in the proportion of leisure time taken up by television 
viewing and there are marked differences in viewing habits between age-sex 
groups. 


* This power was already available under schemes made in accordance with section 29 of the 
National Assistance Act 1948. 

Under the Chronically Sick and Disabled Persons Act 1970 wireless and television facilities 
are included in the welfare matters covered in section 2 (1) (already referred to at section 23.0 
above in connection with holidays). It is the duty of the local authorities in England and Wales 
to assess the needs of substantially and permanently handicapped individuals in their areas in 
regard to the specified welfare matters, including wireless and television facilities, and, if need 
exists, to make arrangements that are appropriate to the particular case involved, 
f Television might be expected to consume a fifth of the leisure periods of men and a quarter 
of those of women in a general sample with a similar domestic-age composition to that of our 
impaired sample. (This is based on Sillitoe’s findings. for England and Wales; the assumption 
is that the Scottish pattern is not too dissimilar.) 
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There is a very sharp climb in the proportion of leisure periods in which 
television viewing is said to be the chief occupation, from 8% and 11% for men 
and women respectively at summer weekends to 42% and 34% on winter 
weekdays.* This illustrates the general population’s heavy dependence on 
television when there is a lack of opportunity for outdoor and physical recrea- 
tion. This suggests that the relative immobility of the old and the impaired is 
likely to be reflected in greater dependence on television. 

Television is characteristically much less of a time consumer to young single 
people than it is for their elders, although curiously for both sexes there is a 
peak in viewing at 15 to 18 years, whereafter it drops away considerably to the 
point where it is the chief leisure activity in only about 10% of their leisure per- 
iods. This is in marked contrast to later in life when it generally occupies around 
a quarter or more. Women’s interest in television apparently increases with age 
although figures for the women are likely to be greater or lesser underestimates 
since other leisure activities, notably sewing and knitting, may be performed 
concurrently, f This is particularly true during the winter. Men’s interest in 
television apparently declines in middle age once their children have become 
independent. Again the picture is distorted since older men have greater 
amounts of disposable time and, consequently, if the proportion of leisure time 
devoted to a particular activity declines this does not necessarily mean a fall in 
the aotual amount of time devoted to it. 

Of course, this kind of ‘time budget’ technique takes no account of the 
quality of the satisfaction derived from participation in an activity. Television 
is certainly not an old people’s medium, it is perhaps increasingly one for the 
young or the ‘modern’. It is arguable that, for the old, television has not become 
a habit and that non-use of the medium is not just an incapacity of age but a 
conscious choice. For the old and the impaired television may be a link with the 
outside world but if this world is unrecognisable, unreal, then it may simply be 
a reminder of isolation and reinforce alienation. 

Radio is not only important to the small proportion of the general popula- 
tion who are without access to a television and to the even smaller proportion 
who have access, but for one reason or another do not view, but at some time 
of the leisure week is a medium used by practically everyone. Radio programmes 
are being transmitted during the whole of the waking week whilst television 
operates for less than two-thirds of this time and less than three-fifths of the 
working week. For the general working population radio listening is of minimal 
importance as a leisure pursuit over the week as a whole although on weekend 
mornings it will be of more significance. £' For the housewife and other non- 

* A^kough our interviewing was conducted during the winter months, our questions on radio 
and television availability/use did not refer to a specific point in time and should not be seriously 
affected by seasonal variation. The number of mentions of passive pursuits in general at 
questions 39 and 40 may have been boosted by seasonal variation: differences in the leisure 
P^ tte £ns of those impaired who have appreciable or more severe handicaps and those impaired 
who have either no handicap or only minor ones may be masked by this factor, 
t For this reason television is not necessarily ‘negative’ leisure for’ women, although it almost 
always will be for men. For both sexes, radio listening is often ‘doubled’ with another activity 
and should not be automatically classified as negative leisure, 
t See ‘Pilot National Recreation Survey’, page 45. 

Listening to the radio was the second most frequently mentioned use of leisure time on 
weekend mornings (mentioned by 31% of contacts compared with ‘reading newspapers’, 

— the two often being carried out concurrently). Television viewing immediately took 
precedence in the afternoon although the switch from radio to television was less noticeable 
for women than for men. Throughout the weekend radio listening ranked lower as a use of 
leisure time than reading. 
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workers radio listening will not be limited to weekend mornings but be important, 
at least as ‘background’ doubled with other activities (either leisure or com- 
mitted), during that part of the working week when television programmes are 
not transmitted or when unsuitable programmes are broadcast. It may be 
assumed that radio is likely to be of more importance to the old and impaired 
than to the general population — even setting aside the question of radio being 
a more accepted and less alienating medium than television — simply in the sense 
of exposure time, since the vast majority of these special populations are non- 
workers, and a large minority ‘uncommitted’ non-workers* with relatively 
large amounts of disposable time on their hands, and with comparatively high 
proportions of their leisure time outside television hours. 

Our interview schedule included two simple questions on the availability and 
use made of radio and television receivers. No attempt was made to collect 
detailed information on listening and viewing habits, but from answers to these 
questions we are able to estimate the availability of receivers and to give a 
crude ‘utilization’ rate i.e. the proportion of those with receivers who claim to 
make some use of them. 

In this section we shall be primarily concerned with the availability of radio 
and television receivers. We have used a utilization rate in preference to a 
non-utilization rate since we consider the latter misleading in that non-use of 
available facilities cannot automatically be attributed to handicap or impairment 
whilst utilization rates given are despite impairment. They represent, presumably, 
the proportions who are able to derive some enjoyment from the broadcasting 
media. Of course, one can assume variation among listeners and viewers in the 
amounts of leisure time devoted to listening and viewing and also in the degree 
of satisfaction involved. 

The information obtained is analysed below by age and sex and also by the 
degree of handicap. In addition, special attention is paid to the groups who may 
be assumed to be particularly ‘ at risk’ — the housebound, those living alone — and 
also those with some sensory impairment. 

Tables 138 and 139 show the radio and television availability and use patterns 
for the impaired sample. 

Nine in 10 impaired persons have access to a television set and 95% to a 
radiof. The vast majority (85%) have both radio and television and a majority 


TABLE 138 

Access to radio and television receivers for the impaired sample 


Access to radio and television receivers 

% 

Both radio and television available 

85 

No television available, but has radio 

10 

No radio available, but has television 

4 

Neither radio nor television available 

1 

No. on which % based 

12,573 


* Eighty-two per cent of the impaired sample are non-workers and 47% are non-workers with 
no major commitment to household chores. 

t This does not in all cases mean that the receiver is in the household. In a few cases we have 
included those who regularly watch television at a neighbour’s house. 
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TABLE 139 


Broadcasting audience composition of the impaired 
sample 


Section of broadcasting audience 

% 

Both viewer and listener 

69 

Viewer, but not listener 

17 

Listener, but not viewer 

10 

Neither viewer nor listener 

4 

No. on which % based 

12,573 


use both facilities. If one of the receivers goes unused, it is more likely to be the 
radio. Only 4% of those with access to television do not view whilst 15% of 
radio possessors say that they do not listen.* Only one in a 100 impaired persons 
is without both radio and television and only 4% are not in the broadcasting 
audience (i.e. say either that they are without receivers or that they do not use 
available sets). 

Television apparently provides an effective substitute for three-quarters of 
those without radio and for eight in 10 of those who have a radio but make no 
use of it. However, although radio provides a substitute for eight in 10 of those 
impaired who have no access to a television, only five in 10 of those who have 
television, but do not view have and use a radio. This implies that choice plays 
a greater part in the abandonment of radio than in that of television. Radio is 
no more difficult to use, so either people do not give up television viewing until 
they are so sick as to be unable to use radio either or they find it difficult to 
return to radio listening after becoming used to television. 

The difference in use rates for radio and television facilities means that, 
although a higher proportion of impaired persons have radio than have tele- 
vision, a higher proportion are in the viewing audience than in the listening 
audience (this will be seen to be the case for all age-sex groups, handicap and 
mobility groups). 

Although we cannot give the proportion of impaired persons’ leisure periods 
consumed in watching television and listening to the radio, it was hoped that 
the answers to the general questions on hobbies and free-time activities (ques- 
tions 39 and 40) would provide some measure of the importance attached to 
television and radio by the impaired. 

Unfortunately, television, radio and records have been coded similarly as a 
group. However, this whole group does not seem very popular with the im- 
paired. Only 15% of the impaired mentioned one or more of these ‘passive’ 
pursuits when questioned generally on their hobbies and use of free time.f This 
group ranks only fourth in frequency of mentions of ‘true’ leisure activities^; 


* Caveat: Although, in a sense, the proportion of ‘listeners’ as opposed to ‘hearers’ is prob- 
ably lower, it would be wise to treat utilization rates for radio as suspect and to regard them 
as under-estimates. 

t There is no significant difference in the proportions within the various handicap groups 
mentioning these ‘passive’ pursuits. There is also practically no difference between the age 
groups. The youngest age group (16 to 29) does have a higher proportion of passive pursuit 
mentions but this may well be due to the inclusion of ‘records’. 

t Activities that are more accurately elements of ‘committed’ time (housework and cooking) 
or extremely negative (sleeping, sitting) have been eliminated from the leisure concept. 
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behind ‘reading’, ‘handicrafts’ and ‘gardening’. Although one may accept that 
television viewing and radio listening may not be thought of as ‘hobbies’, the 
second general question on leisure activities — how else do you pass your time 
when you’re not working? — might have been expected to elicit more responses 
in this group. Possibly informants have given ‘positive’ activities rather than 
negative ones, disregarded radio as ‘background’ (this may be fair) and gener- 
ally given the more active pursuit in cases of ‘doubling’ with television. The fact 
that women have a lower rate of mentions than men (13% compared with 17%) 
supports the latter theory. 

Although some attempt is made elsewhere in this section to assess the pos- 
sible importance of sensory impairment as a reason for non-use of radio and 
television, it was expected that answers to question 41 (on activities previously 
enjoyed which informants have had to give up as a result of their disability) 
would reflect any loss of enjoyment of broadcasting as a result of sensory or 
How-sensory disability. In fact, although 17% of the impaired sample do not 
use available radio or television facilities, only 44 persons in the whole impaired 
sample (0-3%) mentioned ‘radio, television or records’ in answer to this 
question. This implies either that non-use of available facilities is due less to 
disability than to other factors, or that the broadcasting media are given up as 
a result of disability but are not missed. Whatever the conclusion drawn, it 
seems that non-users are on the whole content. 

The picture is confusing and emphasises the need to concentrate on the aspect 
of availability. 

24.2 Radio and television for the various age groups 

Tables 140 and 141 show the availability and use patterns for radio and 
television facilities respectively for the various age groups in the impaired 
sample. 

As is to be expected, the vast majority of impaired persons in all age groups 
have access to radio and television facilities and utilize this access. There is rather 
more variation in the availability of television between the age groups than in 
that of radio. In both cases the proportion without access to a receiver increases 

TABLE 140 


Radio availability and use patterns for the various age groups in the impaired sample and for 
impaired men and women separately 


Radio availability/ 
use 


Age group 





16-29 

% 

30-49 

% 

50-64 

% 

65-74 

% 

75 and 
over 

% 

All 

men 

% 

All 

women 

% 

All im- 
paired 

% 

No radio 

2 

3 

4 

5 

7 

5 

6 

5 

Has radio, but does 
not listen 

12 

15 

15 

13 

16 

14 

15 

15 

Has radio and 
listens 

86 

82 

81 

82 

76 

81 

79 

80 

No. on which % 
based 

362 

1,502 

3,439 

3,749 

3,541 

5,120 

7,474 

12,593 

% of those with 
radio who listen 

88 

84 

84 

86 

82 

85 

84 

85 
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TABLE 141 


Television availability and use patterns for the various age groups in the impaired sample and 
for impaired men and women separately 


Television 

availability/use 


Age group 





16-29 

% 

3(M9 

50-64 

% 

65-74 

% 

75 and 
over 
% 

All 

men 

% 

All 

women 

% 

All im- 
paired 
% 

No television 

4 

5 

7 

11 

16 

8 

12 

10 

Has television, but 
does not view 

3 

4 

3 

2 

6 

3 

4 

4 

Has television and 
views 

93 

91 

90 

87 

78 

89 

84 

86 

No. on which % 
based 

351 

1,490 

3,397 

3,692 

3,400 

5,021 

7,307 

12,328 

% of those with 
television who 
view 

97 

96 

97 

97 

93 

96 

96 

96 


with age, from 2% to 7% for radio, and from 4% to 16% for television. There 
is little difference between the proportions within the sexes who have radio 
(95% of men and 94% of women), and only a little more in the proportions with 
television. The proportion without access to television is generally higher in 
each age group for women than for men and this difference increases with age. 
Eight per cent of all impaired men are without television compared with 12% 
of the women. For those aged 65 or over the corresponding proportions are 
10% and 15% for men and women respectively. For both sexes the proportion 
without television is twice as high for those aged 65 or over as for those under 
65. The age-sex group with the highest proportion without access to television 
is the women 75 or over but even in this group 82% have television. 

There is very little variation between the sexes and between the age groups 
in the utilization, of available receivers. Eighty-four per cent of all impaired 
persons with radio claim to listen. This proportion is consistently in the 80% 
to 89% range for all age-sex groups. As for television, 96% of all with access 
claim to view. This proportion is greater than 90% for all age-sex groups. Thus 
only in the eldest age group (75 and over) does the proportion not in the broad- 
casting audiences reach as much as one-fifth. There is some difference in the 
proportions of old men and old women not in the television audience attribut- 
able to the higher proportion of women without television. 

24.3 Radio and television for those with various degrees of handicap 

Tables 142 and 143 give the radio and television availability and use patterns 
for those with various degrees of handicap. 

In the case of radio there is little variation in the availability of receivers 
between the handicap groups. However, the very severely handicapped have a 
lower utilization rate than other groups (30% of those with a radio not using it) 
and thus a noticeably lower listening audience — 65%. 

There is very little difference in the proportions within the various groups 
with access to television. The vast majority in all handicap groups make use of 
available facilities. Even for the very severely handicapped, 84% of those with 
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television claim to watch. Only for the very severely handicapped group does 
the proportion outside the television audience come to as much as one-fifth. 
Even in this group 74% have access to television and view. 

TABLE 142 

Radio availability and use patterns for those with various degrees of handicap 





Degree of handicap 



Radio 

availability/use 

Very 

severe 

handicap 

% 

Severe 

handicap 

% 

Appreci- 

able 

handicap 

% 

Handi- 

capped 

(categories 

1-6) 

% 

Minor/no 

handicap 

% 

AH 

impaired 

°/o 

No radio 

8 

6 

6 

6 



Has radio, but does 
not listen 

28 

18 

14 

17 

13 

15 

Has radio and 
listens 

65 

76 

80 

77 

82 

80 

No. on which % 
based 

638 

1,413 

2,439 

4,490 

7,641 

12,593 

% of those with 
radio who actually 
listen 

70 

81 

86 

82 

86 

84 


TABLE 143 


Television availability and use patterns for those with various degrees of handicap 





Degree of handicap 



Television 

availability/use 

Very 

severe 

handicap 

Severe 

handicap 

Appreci- 

able 

handicap 

% 

Handi- 

capped 

(categories 

1-6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

No television 

12 

10 

11 

11 



Has television, but 
does not view 

14 

4 

4 

5 

3 


Has television and 
views 

74 

86 

85 

84 

87 

86 

No. on which % based 

608 

1,383 

2,393 

4,384 

7,489 

12,328 

% of those with tele- 
vision who actually 
view 

84 

95 

96 

94 

97 

96 


24.4 Radio and television for the housebound and those living alone 

Some separate analysis was considered desirable for those groups within the 
impaired population who might be assumed to be more ‘in need’ of the broad- 
casting media i.e. those persons who are limited in their mobility, in their ability 
to get out of the house and to take part in outside activities — in particular the 
housebound, and also those who cannot get out without someone else’s help — 
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and persons who are living alone and therefore relatively limited in their social 
contacts. * 

We would expect, since there is a positive correlation between the degree of 
immobility and both severity of handicap and old age, that availability of 
television and radio receivers, which declines with age and degree of disability, 
would also decline with mobility. This supposition is, in general, borne out by 
the figures. 


TABLE 144 

Radio availability and use patterns for the various mobility groupings 


Radio 

availability/use 

Mobility 

All 

impaired 

% 

Egress on own 
without aids 
or difficulty 

% 

Egress on own 
with aids 
or difficulty 

% 

Dependent on 
some else’s 
help for egress 

House- 

bound 

% 

No radio 

4 

6 

5 

8 

5 

Has radio, but does not 






listen 

14 

12 

12 

24 

15 

Has radio and listens 

82 

82 

83 

68 

80 

No. on which % based 

6,717 

2,864 

1,337 

1,661 

12,573 

% of those with radio 






who actually listen 

86 

87 

87 

74 

84 


TABLE 145 

Television availability and use patterns for the various mobility groupings 




Mobility 



Television 

availability/use 

Egress on own 
without aids 
or difficulty 

A 

Egress on own 
with aids 
or difficulty 

% 

Dependent on 
someone else’s 
help for egress 
% 

House- 

bound 

All 

impaired 

% 

No television 

9 

13 

8 

14 

10 

Has television, but does 






not view 

3 

2 

4 

10 

4 

Has television and views 

89 

85 

88 

76 

86 

No. on which % based 

6,686 

2,778 

1,257 

1,596 

12,318 

% of those with tele- 
vision who actually 






view 

97 

97 

95 

89 

96 


We would also expect, bearing in mind the correlation of disability with 
immobility, that the utilization of available resources which increases with 
severity of handicap would decrease with mobility. This also is generally true. 

Tables 144 and 145 give the radio and television availability and use patterns 
for the various mobility groups in the impaired sample. 


* One-fifth of our sample are living alone and 13% are housebound. A small proportion (3%) 
are particularly vulnerable being housebound persons living alone. 
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At first sight the proportion without receivers amongst those dependent on 
someone else for egress seems lower than expected. This may be explained by 
the fact that this group contains a relatively high proportion of persons aged 
under 50 who are more likely to have access to both radio and television than 
their elders.* 

The comparatively high proportions without radio and television facilities 
amongst the housebound reflect the relatively severe handicap and age of this 
group. 

Tables 146 and 147 compare the radio and television availability and use 
patterns for those with various degrees of mobility who are either living alone 
or living with others. 

Those living alone are rather less likely to have radio available and con- 
siderably less likely to have television available than those living with others. A 
quarter of those who live alone have no access to television compared with 6% 
of those living with others. The proportion without radio is higher than for any 
age-sex group and any handicap group except the very severely handicapped who 
have an exactly similar availability rate. The proportion without television is 
higher than for any age-sex group or category. 

This pattern of lower availability rates for those living alone is true for all 
levels of mobility. The group with the highest proportion without television are 
-the housebound living alone, a third of whom have no television available. 

There is little difference in the television utilization rates of those living alone 
and those living with others. The high television utilization rates of those living 
alone are not unexpected since there is no point in maintaining facilities for one 
person unless they are used. However, as far as radio is concerned, a higher 
proportion of those living alone use available facilities.! The difference is par- 
ticularly marked for the housebound. The higher use rates mean that, although 
those living alone have a higher proportion with no radio, they have a higher 
proportion in the radio audience. Although not true for all mobility groups this 
is particularly noticeable amongst the housebound. 

As a result of relatively low availability rates for television and high use 
rates for radio, the impaired living alone are one section of the impaired popu- 
lation who have a higher proportion in the listening audience than in the viewing 
audience. 


24.5 Radio and television for those with sensory impairment 

Since there was no question included on the reason for non-use of available 
television and radio facilities, it was decided to analyse the information available 
by the incidence of sensory impairment to gauge the extent to which non-use is 
due to this factor, and also to test the effectiveness of the media for these 
minority groups. 


* This group also contains a smaller proportion of persons living alone — those less likely to 
possess receivers. 

t This is true for all mobility groups except those dependent on others for egress. The lower 
utilization rate for those in this group living alone is probably a reflection of age, this group 
being older than those living with others. Moreover, the relatively small base makes both the 
availability and use rates less reliable. 
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We have used two methods here: 

(i) We have analysed the information on radio and television availability 
and use for those whose main disability is ‘sensory’ i.e. the blind, the 
partially sighted* and the deaf 

(ii) We have analysed the information on radio and television in relation to 
that collected from other questions on ‘short sight ability’ and ‘ability 
to hear ordinary conversation’, thus obtaining the radio and television 
use patterns for the ‘short-sighted’, the ‘reading impaired’ and the 
‘conversationally impaired’ (see below for definitions of these groups). 

(i) Those whose main disability is sensory 

Only 8% of the impaired give blindness, partial blindness or deafness as a 
major cause of disability. However, 21% of non-users of television facilities have 
a major sensory impairment (16% are blind or partially blind). Although the 
proportion of radio non-users whose main disability is sensory is the same as that 
for the sample as a whole, this hides the fact that the proportion who are deaf is 
higher (4-5% compared with 1-5% for the sample as a whole). 

Tables 148 and 149 give the radio and television availability and use patterns 
for the blind, the partially sighted and the deaf. 


TABLE 148 

Radio availability and use patterns for those impaired whose main disability is blindness, partial 
blindness or deafness 


Radio availability/use 

Main disability 

All impaired 

% 

Blind 

% 

Partially 

blind 

Deaf 

%. 

No radio 

1 

3 

13 

5 

Has radio, but does not listen 

7 

8 

50 

15 

Has radio and listens 

92 

89 

37 

80 

No. on which % based 

287 

586 

165 

12,593 

% of those with radio who listen 

93 

91 

42 

85 


As far as radio is concerned, the availability and use rates for the blind are 
higher than for any age-sex group or category. The rates for the partially sighted 
are also relatively high. The availability and use rates amongst the deaf are lower 
than for any age-sex group or category. The 37% of persons whose main dis- 
ability is deafness who claim to have and use radio presumably use hearing aids 
or use the amplification in the radio. It is not possible to estimate how much the 
non-use of available facilities is due to the non-possession, non-use or in- 
effectiveness of hearing aids. 

The partially sighted and the deaf have lower television availability rates than 
the general impaired sample. The figures for the blind are misleading in that the 
television question was considered inappropriate in almost three-quarters of cases 
and we only have television information from 66 persons with a major blindness 
impairment. Thirteen of the 66 blind who have answered this question have no 

* With the partially sighted we have included those with other eye disorders. 
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TABLE 149 

Television availability and use patterns for those impaired whose main disability is blindness, 
partial blindness or deafness 


Television availability/use 

Main disability 

All impaired 

% 

Blind 

No. 

Partially 

sighted 

% 

Deaf 

No television 

[13] 

18 



Has television but does not use 

l 5] 




Has television and uses 

[48] 

70 

79 

86 

No. on which % based 

66 

550 

188 

12,328 

% of those with television who use it 

[48] 

85 

88 

96 


[ ] enclose sample numbers where the base is too small to provide a meaningful percentage 


television available. On this evidence, the blind have a lower availability rate 
than any age-sex group or category. On the other hand, their utilization rate is 
unexpectedly high — 48 out of 53 with television available use the facilities at 
some time, presumably deriving some aural satisfaction from the medium. The 
deaf seem less restricted in their use of available television facilities than in their 
use of radio. This is understandable since the visual dimension can still be en- 
joyed and indeed for some the aural aspect may be appreciated since there is 
the possibility of lip-reading. 


(ii) Radio and television for those with uncorrected or undercorrected sensory 
impairment 


It is to be expected that, whilst less than 10% of the impaired sample have a 
sensory impairment, in the sense that their main disability is a sensory one, since 
the impaired are predominantly elderly, a higher proportion have poor sight 
which makes reading difficult, or poor hearing which inhibits conversation. Both 
of these difficulties if uncorrected or undercorrected may be assumed to affect 
radio listening and television viewing habits. 

There were two questions on the schedule on ‘sight ability’ (questions 16 
and 17). The first was on ability to recognize a friend across the street and the 
second on ability to read ordinary print and to see to write (in both cases wearing 
glasses if applicable). In the analysis below we have used the information ob- 
tained from the second question.* Although the appropriate focal length for 
television viewing lies somewhere between those effectively tested in our two 
questions, the one on reading is probably a more meaningful test for application 
to our radio and television data. Moreover, by using this question in analysis we 
can simultaneously examine possible variations in the radio and television pat- 
terns between those with, and those without, a reading impairment, since at 


* A ta bIe showing the interrelation of the two sight ability questions— ‘longsight’ and ‘short- 
sight’— appears in Appendix A (Table A XV). 

Ninety-one per cent of those who could see to read or write without the aid of a magnifier 
could also see to recognize a friend across the street. Of those who could not see to read or 
i'uh WIt £ the ai l of a magnifier : ^7% were also unable to recognize a friend across the 
street. Although more than a quarter of those unable to see to read or write without the use of a 
magnmer claimed to be able to recognize a friend across the street, a good majority, 73%, could 


178 


least some of the illiterate and uncomprehending have volunteered this informa- 
tion, and we are able to differentiate between those who cannot see to read or 
write at all and those who need a magnifier to do so. 

As for aural ability, we have used the question on ability to hear ordinary 
conversation (with a hearing aid if worn) (question 18). The use of this question 
in analysis means that we automatically pick up those impaired whose main 
disability is not deafness, but who claim to have some aural impairment which is 
not overcome by the use of a hearing aid, and remove from the hard of hearing 
category those deaf whose impairment is corrected by use of a hearing aid. 
Moreover, since the interviewers noted cases where the subject claimed to have 
no difficulty, but exhibited some during the interview, we have picked up here 
almost all those in the sample with an uncorrected or undercorrected hearing 
impairment. 

Tables 150 and 151 give the short-sight and conversational hearing ability 
patterns for the impaired sample. 


TABLE 150 


Short-sight ability of the impaired sample 


Short-sight ability! 

% 

Can see to read/write 

87 

Can see to read or write if uses magnifier 

5 

Cannot see to read/write even with magnifier 

6 

Sees, but does not comprehend 


No. on which % based 

12,555 


* less than 0-5% 
t with glasses if applicable 


TABLE 151 

Conversational hearing ability of impaired sample 


Hearing ability! 

% 

Can hear ordinary conversation 

86 

Claims to be able to hear, but difficulty observed 

5 

Claims to be unable to hear ordinary conversation 

9 

Hears, but does not comprehend 

* 

No. on which % based 

12,586 


*less than 0-5% 
t with hearing aid if used 


(a) Radio and television for the ‘ short-sighted ’ and the * reading impaired * 

For the purposes of this analysis the two groups are 

(i) Short-sighted — those who cannot see to read ordinary print or to write 
even with the use of their glasses plus those who can only do so with the 
additional help of a magnifier. 

(ii) Reading impaired — the short-sighted as defined above plus the illiterate 
and those who can see but not comprehend i.e. all except those who can 
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see to read or write, with the use of their glasses if necessary, but without 
the aid of a magnifier. * 

Tables 152 and 153 show the radio and television availability and use patterns 
for those with various degrees of short-sight impairment. 

There is little variation in the availability of radio for the various short- 
sight groups. The illiterate do have a high availability rate which is consistent 
with the younger age of this group who are more likely to have been impaired 
whilst in formal education. 

As for utilization of radio, the short-sighted and reading impaired do have 
slightly higher utilization rates than those without these impairments. The 
illiterate have a lower use rate than any age group. 

In examining the availability of television we find rather more variation be- 
tween the short-sight groups. Whereas 90% of those who can see to read and 
write have television, the corresponding proportions for the short-sighted and 


TABLE 152 

Radio availability and use patterns for those impaired with various degrees of short-sight 
impairment (even allowing for use of glasses) 


Radio 

availability/use 

Cannot 
see to 
read / 
write 

% 

Needs a 
magni- 
fier 
% 

All 

short- 

sighted 

% 

Illit- 

erate 

% 

All 

reading 

im- 

paired 

% 

Can 
see to 
read/ 
write 

% 

All 

impaired 

% 

No radio 

4 

5 

4 

2 

4 

5 

5 

Has radio, but does not 
listen 

12 

15 

13 

19 

14 

15 

15 

Has radio and listens 

84 

80 

83 

79 

82 

80 

80 

No. on which % based 

821 

575 

1,396 

187 

1,596 

10,959 

12,597 

% of those with radio 








who actually listen 

87 

84 

86 

80 

85 

84 

84 


the reading impaired are 82% and 83% respectively. The group least likely to 
have access to television is that of elderly persons who can see to read or write 
only with the aid of a magnifier, only 79% having access to television. 

The television use rates for the short-sighted and reading impaired are lower 
than for the section of the impaired sample with no uncorrected sight impair- 
ment. However, even amongst the group who cannot see to read or write, even 
with the use of their glasses and a magnifier, the majority of those with television 
actually view. This is certainly some measure of the unsuitability of the question 
used as a focal length test, but it is also a measure of the satisfaction which can 
be derived from the aural aspect of television when enjoyment of the visual 
aspect is inhibited or impossible (we have already noted the latter in regard to the 
use of television by the blind). 


* This information on illiteracy and inability to comprehend was volunteered. We have certainly 
lost many of the uncomprehending and probably a number of the illiterate. 

Since the question involved the ability to read ‘ ordinary’ print— an example being shown to 
the subject/informant — this is no test of the ability to read large-print books. 

In discussing above the relative importance of the broadcasting media as a use of leisure 
time we noted the importance attached to reading. Forty per cent of respondents gave reading 
as a hobby or other use of leisure time. 
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TABLE 153 

Television availability and use patterns for those with various degrees of short-sight impairment 
(allowing for use of glasses) 


Television 

availability/use 

Cannot 
see to 
read/ 
write 

% 

Needs 

magni- 

fier 

% 

All 

short- 

sighted 

% 

Illit- 

erate 

% 

All 

reading 

im- 

paired 

% 

Can 
see to 
read/ 
write 

% 

All 

impaired 

No television 

15 

21 

18 

9 

17 

10 

10 

Has television and does 
not view 

14 

12 

13 

6 

11 

2 

4 

Has television and 
views 

71 

67 

69 

85 

72 

88 

86 

No. on which % based 

534 

574 

1,108 

183 

1,291 

10,987 

12,331 

°/ 0 of those with tele- 
vision who actually 
view 

84 

85 

85 

93 

86 

97 

96 


(b) Radio and television for those with uncorrected or undercorrected hearing 
impairment 

This group, who might be called the * conversationally impaired ’, is comprised 
of those unable to hear ordinary conversation even with their hearing aid, if used, 
plus those who claim to have no difficulty but with whom the interviewer 
experienced some difficulty in communicating. 

Tables 154 and 155 give the radio and television availability and use patterns 
for those with various degrees of hearing impairment. 

There is little variation between the ‘hearing’ groups as regards radio availa- 
bility although the conversationally impaired do have a slightly lower rate than 
the unimpaired (91% compared with 96%). 

TABLE 154 

Radio availability and use patterns for those with various degrees of hearing impairment 
(allowing for use of hearing aids) 


Radio 

availability/use 

Cannot 

hear 

ordinary 

conversa- 

tion 

% 

Claims to 
be able to 
hear, but 
difficulty 
observed 
% 

All with 
uncorrected 
hearing 
impairment 

% 

Hears, but 
does not 
compre- 
hend 
No. 

Can hear 
ordinary 
conversa- 
tion 

% 

All 

impaired 

% 

No radio 

9 

10 

9 

in 

4 

5 

Has radio, but does 
not listen 

32 

18 

27 

[5] 

13 

15 

Has radio and 
listens 

59 

72 

64 

[2] 

83 

80 

No. on which based 

1,140 

678 

1,818 

8 

10,760 

12,597 

% of those with 
radio who ac- 
tually listen 

64 

80 

70 

[2] 

87 

84 


[ ] denotes number not percentage 
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TABLE 155 

Television availability and use patterns for those with various degrees of hearing impairment 
(allowing for use of hearing aids) 


Television 

availability/use 

Cannot 

hear 

ordinary 

conversa- 

tion 

% 

Claims to 
be able to 
hear, but 
difficulty 
observed 
% 

All with 
uncor- 
rected 
hearing 
impair- 
ment 

Hears, 
but does 
not com- 
prehend 
No. 

Can hear 
ordinary 
conversa- 
tion 
% 

All 

impaired 

% 

No television 

14 

8 

12 

[1] 



Has television, but 







does not view 

9 

5 


P] 



Has television and 






views 

77 

87 

80 

[4] 

87 

86 

No. on which 







% based 

1,145 

643 

1,788 

7 

10,227 

12,331 

% of those with 







television who 







view 

90 

94 

91 

tti 

97 

96 


[ ] denotes number not percentage 


As for radio utilization, as is to be expected, there is rather more variation 
between the hearing groups. The conversationally impaired have a relatively low 
use rate, 70% of those with radio actually listening compared with 87% amongst 
those unimpaired. There is a marked difference in the use rates between the two 
sub-groupings amongst the conversationally impaired. Those who were observed 
to have a hearing impairment although they claimed none have a use rate as high 
as 80%. However, for those who claimed to have difficulty, the proportion of 
those with radio who listen is 65%. Even allowing for over-estimation of listening 
ability, the type of programme listened to (the ability to hear ordinary conversa- 
tion is no test of the ability to derive satisfaction from music) and the amplifica- 
tion possible on radio sets, this figure seems high and suggests an under-estima- 
tion of conversational hearing ability. 

There is no significant difference in television availability rates between the 
hearing groups. Also, as for utilization rates, the conversationally impaired have a 
use rate only slightly lower than that of the unimpaired. Television use seems less 
affected by hearing impairment than radio use. In a sense this is to be expected 
since with television there is still the visual aspect to be enjoyed, and for some 
the aural aspect may be made easier to appreciate since there is the possibility of 
lip reading. However, the differences between the use patterns for television and 
radio tend to reinforce the argument that radio is given up out of choice. 

24.6 Sensory impairment as a reason for non-usage of radio and television 
facilities 

We have already noted above the relatively high incidence of sensory im- 
pairment amongst non-users of radio and television receivers. In Table 156 we 
have gone a stage further and examined the proportions of non-users, users and 
non-possessors (in the sense of availability) who have short-sight or hearing 
impairment. In the case of television it certainly seems that sensory impairment 
is a major factor in causing non-use— though not the only factor. Even if the 
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sight impaired and hearing impaired were two distinct groups, which they are 
not, they would account for only 60% of non-users. We can probably account 
for half of non-usage of television in this way. As for radio non-usage, a maxi- 
mum of 36% could be attributed to sensory impairment. The real figure is 
probably less than one-third. Non-use of radio certainly seems less a result of 
sensory impairment, more a matter of choice than non-use of television. 


TABLE 156 

Some sight and hearing characteristics of the radio and television audiences and of other impaired 
persons with or without access to receivers 




Radio 



Television 


Sight/hearing 

characteristic 

Radio 

listeners 

Those not 
using 
available 
radio 
facilities 

No radio 
available 

Television 

viewers 

Those not 
using 
available 
television 

No 

television 

available 

% whose main dis- 
ability is blindness 

3 

1 

* 

* 

1 

1 

% whose main dis- 
ability is partial 
blindness 

5 

3 

2 

4 

15 

8 

% whose main dis- 
ability is deafness 

1 

4 

3 

1 

4 

2 

% with short-sight 
impairment even 
with glasses, if 
used 

11 

10 

10 

7 

31 

16 

% with hearing im- 
pairment even with 
hearing aid, if used 

12 

26 

25 

14 

31 

17 


* less than 0-5% 


24.7 Estimates of the sizes of the radio and television audiences and the possible 
audiences 

In Table 157 we have given estimates of the sizes of the radio and television 
audiences amongst those with various degrees of handicap. In preparing these 
estimates we have taken into account the sensory impairment of those for whom 
we have no radio and television information. 

The relatively high non-use rates for radio are reflected in these estimates. 
Although there are more people in each group with access to radio than with 
access to television, the viewing audience is, in all cases, larger than the listening 
audience. Since the use rate for radio is suspect, it would be best to treat the 
figures for the listening audiences as underestimates. 

Two tables are included giving estimates of the sizes of the impaired popula- 
tions who have no access to television or to radio and the sizes of the audiences 
that might be expected within these populations. 

Table 158 gives estimates of the sizes of the more severely handicapped 
population and of the impaired population with no handicap or with only minor 
handicap who have no access to radio and television respectively. In the same 
table we have given a second estimate having removed those sections of the 
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TABLE 157 

Estimated numbers of impaired persons with various degrees of handicap aged 16 and over living 
in private households in Great Britain who have access to radio or television receivers together 
with estimates of the listening and viewing audiences 


Degree of handicap 


Estimate 

Very 

severe 

handicap 

Severe 

handicap 

Appreci- 

able 

handicap 

Handi- 

capped 

(Categories 

1-6) 

Minor/no 

handicap 

All 

impaired 

Estimated 
number with 
access to radio 
Estimated listen- 
ing audience 

150.00 

100.000 

320.000 

260.000 

560.000 

470.000 

1,020,000 

830,000 

1.780.000 

1.530.000 

2.910.000 

2.460.000 

Estimated num- 
ber with access 
to television 
Estimated view- 
ing audience 

140.000 

110.000 

310.000 

290.000 

530.000 

500.000 

970.000 

910.000 

1.670.000 

1.620.000 

2.750.000 

2.620.000 


Estimates have been rounded to nearest 10,000 


populations that have a sensory impairment associated with non-use of the 
medium involved. 

TABLE 158 

Estimated numbers of impaired persons with an appreciable or more severe handicap and of im- 
paired persons with no handicap or only minor handicap aged 16 and over living in private house- 
holds in Great Britain who are without access to radio or television facilities 



Degree of handicap 


Radio/television 

Very severe, severe 
or appreciable 
handicap 

Minor/no handicap 

All impaired 

No radio 

No radio — main disability 

Est. no. 

Est. no. 


70,000 

90,000 

160,000 

not deafness 

70,000 

80,000 

150,000 

No television 
No television — main 

110,000 

190,000 

310,000 

disability not sensory 

110,000 

160,000 

270,000 


Estimates have been rounded to nearest 10,000 


In Table 159 we have given three estimates for radio and television respec- 
tively. The first of these is the estimated size of the impaired population without 
access to a receiver. 

To arrive at the second figure, we have removed from the total those who 
have an uncorrected or undercorrected sensory impairment of the type most 
associated with non-use of the medium. The third figure is arrived at by taking 
account of both the usage rate amongst those with access to the medium who 
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have no similar sensory impairment, and the usage rate amongst those with the 
relevant uncorrected sensory impairment who have access to the medium. 

The second and third figures in effect provide limits for the size of the likely 
audiences. In the case of radio the upper limit is probably closer since the radio 
use rates we have used are suspiciously low and the second estimate includes 
those with a sight impairment who are likely to have a higher use rate. 

For television the situation is rather more complicated since there are cer- 
tainly groups within the population with no access to television that have chosen 
not to have television because they would not use it. Moreover, the second 
estimate still includes those with a hearing impairment who are also less likely to 
use television, even if available. The lower estimate is probably more realistic. 

Table 159 

Estimated numbers of impaired persons aged 16 and over 
living in private households in Great Britain who are with- 
out access to radio or television facilities together with 
estimates of the likely size of the possible listening and 
viewing audiences therein 


Radio/television 

Estimate 

No radio 

160,000 

No radio and no uncorrected hearing 


impairment 

120,000 

Likely listening audience amongst those 


without radio 

130,000 

No television available 

310,000 

No television available and no 


uncorrected short sight impairment 

260,000 

Likely viewing audience amongst those 


without television 

290,000 


Estimates have been rounded to nearest 10,000 


25.0 TELEPHONES AND THE IMPAIRED 

Under the provisions of the Chronically Sick and Disabled Persons Act 1970 
local authorities may provide a disabled person with, or assist a disabled person 
in obtaining, a telephone and any special equipment necessary to enable him to 
use a telephone in cases where they are satisfied that this is necessary in order to 
meet the needs of that person.* 


25.1 Introduction 

Information was collected on the impaired person’s access to, and ability to 
use, telephones. Subjects were asked if there was a phone in the household which 


* This power was already available under schemes made in accordance with section 29 of the 
National Assistance Act 1948. 

Under the Chronically Sick and Disabled Persons Act 1970 telephone facilities are included 
in the welfare matters covered in section 2(1) (already referred to at section 23.0 above in con- 
nection with holidays). It is the duty of the local authorities in England and Wales to assess the 
needs of substantially and permanently handicapped individuals in their area in regard to the 
specified welfare matters, including telephone facilities, and, if a need exists, to make arrange- 
ments that are appropriate to the particular case involved. 
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they could (were physically able to) use, or, if there was no phone available, if 
they could use one if they had one.* 

If there was a phone for the use of the household, no matter whether the 
subject could use it, a further question was asked as to whether the phone was 
a standard issue one or specially adapted, f 

The data thus collected are analysed below by age and sex and also by the 
degree of handicap. In addition, we have included further analysis of the tele- 
phone patterns of the various mobility groupings and compared the patterns of 
those living alone with those living with others. 

We have made some attempt to examine how much the inability to use tele- 
phones is due to hearing impairment and also to assess the effectiveness of 
adaptations. 

At the end of this section we have included some estimates of the impaired 
population with no telephone, but claiming to be able to use one. Amongst these 
estimates we have included one for the housebound living alone, a group for 
whom the Department of Health and Social Security may make special provision 
with regard to the treatment of telephone charges in assessing entitlement to 
social security supplementary benefit. J 

25.2 Telephones for the various age groups 

Table 160 gives the telephone patterns of the various age groups in the 
impaired sample. 

A substantial majority of impaired persons have no telephone in the house- 
hold. However, 28% have a phone and most of these persons are able to use the 
phone available. 

There is some minor variation in the availability of telephones between the 
age groups. The age group with the lowest availability rate is the 65 to 74 age 
group in which 24% have a phone in the household. The highest availability rate 
is for the eldest group: 31% of those aged 75 or over have a telephone available. 
However, these rates are rather misleading in that the group with the highest 
availability rate in terms of access is also that in which the utilization rate is 
lowest. Perhaps it would be more meaningful to compare the proportions with 
access and able to use, i.e. with useful or ‘real’ access. In this case the age group 
with the lowest proportion is the youngest (16 to 29) in which 21% have useful 
access, and the highest proportion is 28% for the age group 50 to 64. 

It is interesting to note the differences in availability between the sexes. Im- 
paired men have a lower proportion with access to a telephone than impaired 
women (25% compared with 29%). Moreover, although the men have a higher 
utilization rate, they still have a smaller proportion than women with useful 
access (23% compared with 25%). 

* 'Subjects i could only answer as to their ability to use standard phones. We may assume that 
there will be those— -perhaps a majority— amongst the group who claimed to be unable to use 
a phone who would be able to use a suitable adapted phone or an extension phone, 
f In the event, there were a considerable number of ‘no answers’ to this auxiliary question See 
page 194. 

t Amongst special expenses which may be taken into account in adjusting awards of supple- 
mentary benefit to meet exceptional circumstances, are “telephone charges for a housebound 
jwrson living alone who would otherwise be dangerously isolated in the event of an emergency ” 
(Supplementary Benefits Handbook 1970, D.H.S.S., paragraph 65.) 
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A quarter of all impaired persons claim to be unable to use a telephone. 

The ability to use a telephone generally decreases from the age of 30 onwards 
(from 89% for those aged 30 to 49 to 55% for those aged 75 or over). At all 
ages men are more likely to be able to use a telephone than women. Eighty-two 
per cent of all impaired men can use a telephone, compared with 70% of impaired 
women. 

There is some marked difference in the proportions claiming to be unable to 
use a phone between those with a telephone available and those without access 
to one (12% as compared with 30%). One could argue that the ‘fit’ are the hirers, 
that those unable to use a telephone, would obviously not hire one in cases where 
no-one else in the household would benefit. However, it seems reasonable to 


TABLE 160 

Availability of and ability to use telephones for impaired men and women in various age groups 




Age group 





Availability of/ability 
to use telephones 

16-29 

% 

30-49 

% 

50-64 

% 

65-74 

% 

75 

and 

over 

% 

All 

men 

. All 
women 
% 

men 

and 

women 

Has telephone 






23 

25 

24 


21 

27 

28 

22 

23 

but cannot use 

5 

2 

1 

2 

8 

2 

4 

3 

No telephone 





32 

58 

45 

50 


58 

62 

59 

54 

but could not use anyway 

16 

9 

13 

22 

37 

16 

26 

22 

No. of which % based 

366 

1,502 

3,425 

3,767 

3,528 

5,099 

7,489 

12,588 

% of those with a telephone 





90 

92 

85 


who can use it 

81 

94 

97 

93 


% of those without a tele- 






78 

64 

70 

phone who could use one 

79 

87 

86 

72 

47 


Note: proportions do not in all cases add to 100% due to rounding 


suppose that there is also an element of underestimation of ability .amongst 
those without access to a telephone who claim to be unable to use one. 

As far as the ability to use available phones is concerned, there is relatively 
little variation between age groups. The young impaired, aged 16 to 29, have the 
lowest use rate at 81%. This reflects their relatively severe handicap and the fact 
that, in this age group, the subject is unlikely to be responsible for payment of 
the telephone rental charges. The eldest group, those aged 75 or over, have 
an unexpectedly high use rate (90%). 

The variation in the proportions within age groups, without access to a tele- 
phone, who claim to be unable to use one is considerable, ranging from 17% for 
those aged under 65 up to 28% for the 65 to 74 age group, and then to. 53% for 
those aged 75 or over. 
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25.3 Telephones for those with various degrees of handicap 

Table 161 gives the telephone availability and ability to use patterns for the 
various impairment groups. 

There is little variation in the proportions within the various groups who have 
a telephone in the household. The very severely handicapped are, in fact, rather 
better off in this respect than other groups. However, the proportions of those 
with a telephone who claim to be unable to use it increase with severity of handi- 
cap, and it is apparent that the real availability decreases as handicap increases. 

TABLE 161 


Telephone availability and ability to use patterns for those with various degrees of handicap 





Degree of handicap 



Availability of/ 
ability to use 
telephones 

Very 

severe 

handicap 

% 

Severe 

handicap 

% 

Appreciable 

handicap 

% 

Handi- 
capped 
(Cate- 
gories 1-6) 
% 

Minor/no 

handicap 

% 

All 

impaired 

% 

Has telephone 
and can use 

11 

21 

23 

20 

26 

24 

but cannot use 

18 

6 

3 

6 

2 

3 

No telephone 
but could use 

20 

43 

51 

44 

54 

50 

and could not 
use anyway 

51 

30 

23 

30 

18 

22 

No. of which % 
based 

644 

1,404 

2,430 

4,478 

7,648 

12,588 

% of those with 
telephone who 
can use it 

39 

79 

87 

77 

94 

88 

% of those with- 
out telephone 
who could use 
one 

28 

58 

69 

60 

75 

70 


Note: proportions do not in all cases add to 100% due to rounding 


The decline in utilization which is gradual, from 94% for those impaired with 
no handicap or only minor handicap to 79% for the severely handicapped, 
culminates in a dramatic drop to a low of 39% for the very severely handicapped. 

The picture is similar for those without a telephone in the household. 
Utilization rates are in all cases lower, but follow a similar pattern, declining as 
the degree of handicap increases — from 75% for those impaired with no handicap 
or only minor handicap to 58% for the severely handicapped and then down to 
28% for the very severely handicapped. 

It is apparent that the very severely handicapped are extremely limited in their 
ability to use telephones. Sixty-nine per cent of this group claim to be unable to 
use a telephone. For the severely handicapped the figure is 36%. The high figure 
for the very severely handicapped may well be a reflection of severely limited 
mobility inside the household. The proportion that would still be unable to use 
telephones after adaptation, modification or extension of the telephone system 
may be assumed to be much smaller. 
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25.4 Telephone for the various mobility groups 

Table 162 gives the telephone availability and phoning ability patterns for the 
impaired with various levels of mobility. 

There is very little variation in the availability of telephones between the 
mobility groupings. 

The differences in ability to use a phone are marked. The proportions able to 
use a phone decrease with mobility from a high of 84% for those with inde- 
pendent egress, without aids or difficulty, to a low of 19% for the bedfast. The 
differences within the housebound population between the use rates for those 
mobile within the house and the chairfast and bedfast are marked (49% com- 
pared with 26% and 19%). 

TABLE 162 


Telephone availability and ability to use amongst those impaired with various levels of mobility 






Mobility 









Housebound 



Availability of/ 
ability to use 
telephones 

Egress 
on own 
without 
aids or 
difficulty 
% 

Egress 
on own 
with aids 
or 

difficulty 

Depen- 
dent on 
someone 
else’s 
help for 
egress 
% 

Gets 

about 

house 

% 

Chair- 

fast 

Bed- 

fast 

% 

All 

house- 

bound 

% 

All 

im- 

paired 

% 

Has telephone 
and can use 

25 

29 

23 

16 

8 

7 

14 

24 

but cannot use 

1 

1 

11 

9 

16 

23 

11 

3 

No telephone 
and can use 

59 

50 

35 

32 

19 

12 

29 

50 

and cannot 
use anyway 

15 

20 

31 

43 

58 

58 

46 

22 

No. on which % 
based 

6,724 

2,840 

1,345 

1,307 

241 

113 

1,661 

12,588 

% of those with 
telephone who 
can use it 

96 

97 

68 

65 

30 


57 

88 

% of those with- 
out telephone 
who could use 
one 

80 

71 

53 

43 

22 


39 

20 


Note: proportions do not in all cases add to 100% due to rounding 


If we examine the variation in the ability to use existing phones we find that 
whereas a third of the more mobile housebound are unable to use existing 
phones the corresponding proportion for the chairfast and bedfast is two-thirds. 
This argues the possibility that severely limited mobility inside the house has a 
very restricting effect on the ability to use phones. It would be interesting to know 
what effect extension phones would have. 

As for the declared ability to use phones, in cases where there is no existing 
phone in the household, this declines with mobility. A majority of the non- 
housebound impaired without telephones claim that they could use one, if 
available, whilst a majority of the housebound (and more than three-quarters 
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Note: proportions do not in all cases add to 100% due to rounding 


of the chairfast and bedfast) claim to be unable to use a phone. It must be em- 
phasized that this does not take account of the possibility of adaptations or 
extensions. 

25.5 Telephones for those living alone 

Table 163 shows the telephone patterns for those living alone and for those 
living with others in the various mobility groups. 

The proportion with a telephone in the household is lower for those living 
alone than for those living with others (22% compared with 29%). This is true 
for all mobility groups but is particularly marked for those dependent On others 
for egress and for the housebound who might be considered more in need of a 
telephone, if only in case of emergency. Only 19% of those dependent for egress 
and living alone have a telephone, compared with 36% of those living with others. 

For the housebound, the corresponding proportions are 13% and 28%. 
There is certainly a case for saying that this is a false comparison since there is 
clearly no point in someone living alone having a telephone if he cannot use it, 
and the proportions with real access to telephones are not that dissimilar (except 
amongst those dependent on others for egress).* 

The proportions amongst those living alone and without a telephone in the 
household, who claim that they could not use one anyway, appear to be higher 
than amongst those living with others. It is suspected that those living alone — 
especially those dependent on others for egress — are underestimating their 
ability. 

25.6 Reasons for inability to use telephones 

We have already mentioned above the effect of severely limited mobility 
within the household on the ability to use telephones. 

Table 164 gives the proportions of those claiming to be unable to use phones 
who are housebound and chairfast or bedfast. 

Fifteen per cent of those with a telephone available but unable to use it and 
7% of those without a telephone who claim to be unable to use one are house- 
bound and chairfast or bedfast. Only one in a 100 of those able to use telephones 
is in these mobility groups. 

It appears that two major causes of inability to use phones are hearing, im- 
pairment and very restricted mobility. However, by no means all inability to use 
phones can be explained in these ways — particularly the untested inability of 
those without a telephone in the household. It seems reasonable to suppose that 
the impaired without a telephone are underestimating their ability. 

As we have said above, no question was included on the reason for inability 
to use telephones. In an attempt to gauge how much this is due to an uncorrected 
hearing impairment we have compared the telephone pattern of those who claim 

* It is arguable that the value of a telephone and thus, in some cases, the desire for a telephone 
to someone living alone (indeed to all those relatively isolated socially — the old and the im- 
paired with restricted mobility) may be limited in that the installation of a phone may cause 
relatives and friends who previously visited personally to come less often and to phone instead 
when ‘inconvenient’ for them to make the trip. The existence of a telephone in the household 
may be an asset, especially in the event of an emergency, but there is cause for concern lest, a 
phone installed ‘just in case of emergencies’ increases the isolation of the already isolated; the 
phone call is no substitute for personal contact, especially with one’s children and grand- 
children. 
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TABLE 164 


Proportions within various telephone availability/use groups who are severely restricted in their 
mobility within the house 


Availability of/ability to use 
telephones 

Housebound 

Chairfast 

% 

Housebound 

bedfast 

% 

No. on 

which % based 

Has telephone in household, but 
not able to use 

No telephone in household and 
could not use anyway 

9 

5 

6 

2 

426 

2,756 

All claiming to be unable to use 
telephone 

6 

3 

3,182 

All impaired claiming to be able 
to use telephone 

1 

* 

9,405 

* less than 0-5% 

TABLE 165 




Availability of and ability to use telephones amongst those impaired with 
an uncorrected or undercorrected hearing impairment and amongst other 
impaired persons 


Availability of/ 
ability to use 
telephones 

Difficulty in 
hearing ordinary 
conversation 
claimed or observed 
% 

Others 

% 

All impaired 
% 

Has telephone 




and can use 

16 

26 


but cannot use 




No telephone 




but could use 

30 

54 


and could not use 




anyway 

43 

18 

22 

No. on which % based 

1,867 

10,721 

12,588 


Note: proportions do not in all cases add to 100% due to rounding 


TABLE 166 


Conversational aural ability amongst the various telephone availability/use groups 


Conversational aural 
ability 

Has telephone in 
household 

No telephone in 
household 

All impaired 

and can 
use 

but can 
not use 

% 

but could 
use 
% 

and could 
not use 
anyway 

Difficulty in hearing ordinary 
conversation claimed or 
observed 
Others 

10 

90 

49 

51 

9 

91 

29 

71 

15 

85 

No. on which % based 

3,068 

426 

6,337 

2,756 

12,588 
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to be unable to hear or were observed to have difficulty in hearing ordinary con- 
versation (even with their hearing aids, if used) with the pattern for other 
impaired persons. 

Tables 165 and 166 provide this comparison. 

Although there is almost no difference in the proportions within the two 
groups with access to a telephone in the household there is a marked difference 
in the ability to use telephones. Whereas the proportion of those impaired, with 
no claimed or observed uncorrected hearing impairment who are unable to use 
phones, is 54%, the corresponding proportion for other impaired persons is 
only 20%. 

Hearing impairment is certainly a major cause of inability to use available 
telephones ; almost a half of those with a telephone in the household who claim 
to be unable to use it have an uncorrected or undercorrected hearing impair- 
ment. Poor hearing is apparently less of a cause of inability amongst those 
without an existing phone. 


25.7 Estimates of the impaired populations without a telephone in the household 
but claiming to be able to use one (Tables 167, 168 and 169) 

TABLE 167 


Estimated number of impaired persons aged 16 and over living in private households in Great 
Britain who have no telephone in the household but who are able to use a phone 


Estimate 

Age group 

All 

men 

All 

women 

All men 
and 
women 

16-29 

30-49 

50-64 

65-74 

75 and 
over 

Estimated no. with 
no telephone in 
household but 
able to use one 

50,000 

230,000 

490,000 

490,000 

280,000 

720,000 

820,000 

1,540,000 


Estimates rounded to nearest 10,000 


TABLE 168 

Estimated number of impaired persons with various degrees of handicap aged 16 and over bring 
in private households in Great Britain who have no telephone in the household but who are able 
to use a phone 



Degree of handicap 



Estimate 

Very 

severe 

handi- 

cap 

Severe 

handi- 

cap 

Appre- 

ciable 

handi- 

cap 

Handi- 

capped 

(cate- 

gories 

1-6) 

Minor/no 

handicap 

All 

impaired 

Estimated no. of persons with- 
out telephone in household 
but able to use one 

30,000 

150,000 

300,000 

480,000 

1,000,000 

1,540,000 


Estimates rounded to nearest 10,000 
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TABLE 169 

Estimated number of impaired persons aged 16 and over living in 
private households in Great Britain living alone or living with others 
and with various levels of mobility who have no telephone in the 
household but who are able to use a phone 


Level of mobility 

Living alone 
Est. no. 

Living 
with others 
Est. no. 

All 

impaired 
Est. no. 

Egress on own with- 
out aids or difficulty 

180,000 

780,000 

960,000 

Egress on own with 
aids/difficulty 

90,000 

250,000 

350,000 

Dependent on some- 
one else’s help for 
egress 

20,000 

100,000 

120,000 

Housebound 

20,000 

90,000 

120,000* 

All impaired 

320,000 

1,220,000 

1,540,000 


Estimates rounded to nearest 10,000 
* of whom 10,000 are either chairfast or bedfast 


No commentary is provided on these figures. The following caveats apply, 
(i) The estimates given here are based on the subject’s claim as to ability 
to use a standard telephone. It seems likely that subjects have under- 
estimated their ability so it would be well to treat these estimates as 
minimums. They are certainly underestimates of the numbers who would 
be able to use adapted phones or extended systems. 

(ii) As we have noted above, 9% of those without a telephone who claim 
to be able to use one have an uncorrected or undercorrected hearing 
impairment. We have not taken this into account in producing these 
estimates since the corresponding proportion amongst those with a 
telephone is 10%. However, if this were to be taken into account we 
could estimate that there are 1,400,000 impaired persons aged 16 and 
over living in private households in Great Britain who have no tele- 
phone in the household, but could use one, and who have no un- 
corrected or undercorrected Conversational hearing impairment. 

25.8 Adaptations to telephones 

The interview schedule included a question, designed to be asked of all sub- 
jects who have access to a telephone in the household, on whether the phone 
involved is a standard model or has been specially adapted. 

In the event there were a considerable number of ‘no answers’ to this sup- 
plementary question (16%). There are two likely reasons for this: 

(i) the interviewers put the question but forgot to ring the code for ‘stand- 
ard ’ in cases where the telephone was not adapted. In cases where there 
had been an adaptation this was sufficiently unusual to remind them 
that ringing was required. 

(ii) The no answer rate is higher for those who have said that they cannot 
use the available phone than for those who claim to be able to use it 
(27% compared with 14%) and this suggests that, for this smaller 
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group, an additional cause of no answers/blanks was that the inter- 
viewers forgot that the question applied, whether or not the available 
phone was used, and that the question was in fact never put. 

In any case, we are unable to assume that the distribution of the ‘no answers’ 
would be similar to the distribution of recorded answers and therefore in our 
tables on ‘adaptation’ we have given the ‘no answers’ separately. 

There is another problem to be taken into account when interpreting the 
data obtained from the question on adaptation. This is caused by misunder- 
standing of the phrase ‘adapted phone’. 

We were really interested here in the type of adaptations performed by the, 
then, G.P.O., i.e. amplification of voice received, amplification of bell (or 
addition of an extra bell) and larger dials with larger-type numbers. 

Although we did not ask for the type of adaptation involved, in some cases 
the informant has volunteered this information spontaneously. We have 
examples of all the usual G.P.O. adaptations in which we were interested but, 
in addition, there are cases in which the alteration is wwusual or not an adapta- 
tion to the phone itself but an extension or modification of the domestic telephone 
system. An example of the first type is the case of a very severely handicapped 
woman of 54 living alone and dependent on someone outside the house for help 
in getting out. She has a “long stick on the ear and mouth-piece to rest on a 
chair as (she is) not able to hold the phone in one hand unsupported”. At the 
other end of the scale, there is a case in which the adaptation involved is “a long 
lead on the phone so that it can be used anywhere”. 

As a result of this confusion, even allowing for the problem of the high no 
answer rate, we are certainly over-estimating the proportion of phones that have 
been adapted in the accepted sense. It is arguable that the type of modification 
such as the Tong lead’ mentioned could mean that an immobile person — par- 
ticularly someone chairfast or bedfast — who would not otherwise be able to 
enjoy fully the benefits of a telephone in the household, would be given real 
access to the telephone. There are obviously a number of other possible modifica- 
tions and additions to the normal domestic single-receiver telephone system 
that might make it possible for impaired persons, otherwise unable to use the 
available phone at all, or restricted in their answering ability by their relative 
immobility inside the house, to use the phone or to use it more easily, for example 
the portable phone with plug-in points in all rooms or the more usual extension 
phone. 

It would be interesting to know how many of these modifications have been 
carried out and how useful they have been. Moreover, it would be worth ex- 
amining the extent to which this kind of modification would give those impaired 
unable at present to use available phones real access to the system. 

One further point must be made here. We cannot assume that an adaptation, 
where mentioned, was made for the convenience of the subject involved. One 
middle-aged woman claimed to have an adapted phone in that it had an extra 
bell. The subject herself had no difficulty in hearing ordinary conversation and 
volunteered that the adaptation had been made because another member of the 
household — who was not impaired in our sense — was deaf. 

We have analysed the information on adaptation by age and sex and also 
by the degree of handicap. In addition, we have included some analysis 
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by the incidence of uncorrected or undercorrected hearing impairment in order 
to try to establish the effectiveness of adaptation and to determine who is re- 
ceiving adaptations. 

In view of the problems noted above, no attempt has been made to provide 
estimates of the availability of adapted phones amongst the total impaired 
population of Great Britain. 


25.9 Adaptations to phones for those impaired in various age groups 

Table 170 shows the type of phone available for those impaired in various 
age groups who have a phone in the household. 


TABLE 170 

Type of phone and ability to use amongst those impaired in various age gronps with a telephone 
in the household 


Type of phone 
and ability 
to use 


Standard issue 
and can use 
but cannot use 
Adapted 
and can use 
but cannot use 
Type of phone not 
specified 
and can use 
but cannot use 


No. on which % 


Age group 


30-49 

% 


50-64 

% 


75 and 
over 


57 

19 


All 

men 

% 


77 

6 


14 

2 


All 

women 


72 

11 


12 

4 


All 

men and 
women 


74 

9 


12 

3 


* less than 0-5% 
t only one person 


The vast majority of phones available for impaired persons are apparently 
standard issue. A small proportion ( 2 /) are supposedly adapted but not all of 
these are G.P.O. adaptations. In 15% of cases we do not know whether the 
telephone involved is adapted. Although one in 10 of the standard issue phones 
is not used by the impaired person only one of the 65 persons with an adapted 
phone claims to be unable to use it. 

There is almost no difference in the proportions within the sexes who have 
adapted phones available. Women have a slightly higher rate. 

The age group with the highest proportion having an adapted phone avail- 
able is the 75 and over group, but even here the proportion is very low. 

No-one aged under 30 in the sample has an adapted phone. 

0f the 65 j e 5l 0ns with ada P ted phones 49 are women, and 36 of these 
women are aged 75 or over. 
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25.10 Adaptations to phones for those with various degrees of handicap 

Table 171 shows the type of phone available to persons in the various handi- 
cap groups who have a phone in the household. 

The proportion within the various groups who have an adapted phone is 
consistent at 2%. 

Only two in five impaired persons with adapted phones have appreciable 
or more severe handicaps. 


TABLE 171 

Type of phone and ability to use for those impaired with various degrees of handicap who have a 
telephone in the household 





Degree of handicap 


Type of phone and 
ability to use 

Very 

severe 

handi- 

cap 

% 

Severe 

handi- 

cap 

% 

Appre- 

ciable 

handi- 

cap 

% 

Handi- 

capped 

(cate- 

gories 

1-6) 

% 

Minor/no 

handicap 

% 

All 

impaired 

% 

Standard issue 





78 

74 

and can use 

33 

67 

75 

66 

but cannot use 

47 

15 

10 

17 

5 

9 

Adapted phone 







and can use 

2 

2 

2 




but cannot use 

* 

— 

— 

— 

— 


Type of phone not specified 





14 

12 

and can use. 

3 

10 

10 

9 

but cannot use 

13 

6 

3 

5 

2 

3 

No. on which °/ 0 based 

180 

374 

633 

1,187 

2,156 

3,494 


* only one person 


TABLE 172 


Type of phone and ability to use amongst those impaired persons with an 
uncorrected or undercorrected hearing impairment and amongst other im- 
paired persons with a telephone in the household 


Type of phone and 
ability to use 

Difficulty in 
hearing ordinary 
conversation 
claimed or 
observed 
% 

Others 

% 

All 

impaired 

% 

Standard issue 


78 

74 

and can use 

45 

but cannot use 

32 

5 

9 

Adapted phone 




and can use 

5 



but cannot use 

— 

* 

* 

Type of phone not specified 


13 

12 

and can use 

9 

but cannot use 

9 

2 


No. on which % based 

505 

2,989 

3,494 


* only one person 


197 


25.11 Adaptations to phones for those with uncorrected or undercorrected aural 
impairment 

Table 172 shows the proportions with standard and with adapted phones 
amongst those impaired who claim to be unable to hear or were observed to 
have difficulty in hearing ordinary conversation (even with their hearing aid, 
if used), and other impaired persons. Even amongst those with poor hearing 
the proportion with adapted phones is very low (5%). Twenty-four of the 65 
impaired persons with adapted phones have an uncorrected or undercorrected 
hearing impairment (there may well be more with a corrected hearing impair- 
ment). 


26.0 HOBBIES AND LEISURE PURSUITS IN GENERAL 

Towards the end of that part of the interview devoted to leisure activities, 
all subjects were asked three questions on their use of free time (questions 39, 
40 and 41). These questions covered ‘hobbies’, free-time activities other than 
hobbies, and activities which had had to be given up as a result of disability. 

The information obtained from these questions is useful in that it provides 
a broad picture of the range of interests among the impaired and the handi- 
capped. However, we must remember that each activity mentioned has been 
given equal weight and we do not know which of the activities mentioned by a 
subject is preferred. Moreover, we have not taken into account the amount of 
time an activity takes up. 

No account has been taken of seasonal variations.* Although our inter- 
viewing was conducted during the winter months, the questions on hobbies and 
other leisure pursuits were very general and should not be seriously affected by 
this factor. 


26.1 The leisure pattern of the general population 

It is worth noting here some characteristics of the leisure pattern of the 
general urban population mentioned by Sillitoe in his recent report, f 

As might be expected, for the general urban population a number of pur- 
suits, notably physical recreation, gardening, television viewing, women’s crafts 
and hobbies, and decorating or house or vehicle maintenance by men, all show 


it«^2^ n S t ^ th M S ! aSOnal - v ^ tion in . the way . in which the g eneral urban population spends 
its leisure time. Not surprisingly, outdoor activities assume greater importance during the 
J hl - St wu ? te / ther ® IS a heavy dependence on television. Women spend more time 
or - 8 ! he wmte ^ and men do far less gardening and rather more decorating and house 

™ amtenan 9 e - We may assume that an impaired person, and for that matter a 
pe . rs ° n ’ ls l| kely to be more mobile during good weather and thus during the 
lkely -° less s 1 easonal variation in the mobility of the more severely handi- 
Jwpi! a o n A d ^ e - renCeS *mi thp ™°h lllty » and thus in the leisure patterns of those with varying 
f handicap > will probably be exaggerated during the summer months. Moreover, 
tlwHcof-™ population are inclined towards less active pursuits during the winter and 
[awards a leisure pattern rather closer to that of, the impaired, we can assume that differences 
“ 1 1 pattern ? 11 °f the impaired or handicapped populations and the pattern for the 
general population will be particularly marked during the summer months when the efFects 
or mobility become evident. 

mminlnTS! de 'aM study of the leisure pursuits of the disabled it would be worthwhile 
examining the extent of seasonal variation. 

mo / e ^tailed description of the leisure pattern of the general urban population see 
3 <?| an ^ ng *° r ^ e,sure by K. K. Sillitoe (HMSO, Government Social Survey, 1969), pages 
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marked variation in popularity with increase in age and change in domestic 
circumstances. 

For both men and women interest in physical recreation declines with age 
after marriage. For the women this decline in interest after marriage is very 
much sharper, being largely attributable to the sudden decline in interest in 
dancing. 

In both cases as interest in physical recreation wanes there is an increase in 
interest in television viewing. After the age of 45, men show a marked slacken- 
ing in interest in television in favour of gardening. Sillitoe questions whether the 
rise in the proportions of leisure periods devoted to gardening as men grow older 
is due to an increase in ‘interest’ or to the fact that the young men live in smaller 
houses with smaller gardens and that the older men may be taking longer over 
the same gardening jobs. 

The proportion of women’s leisure periods devoted to crafts and hobbies 
(principally to knitting) increases after marriage but begins to decline after the 
age of 45 when children have become independent. This is not surprising since 
there is less need for these activities. This illustrates how this type of leisure 
pursuit is often indistinguishable from housework and household duties. 

For both old men and old women excursions are less important than for the 
young, and old men spend less time on house or vehicle maintenance. Old 
women tend to compensate by turning to social activities, and men spend more 
time on walks and going to local parks. The old, especially old women, devote 
more leisure periods to reading. 

In a general population with a similar domestic-age composition to that of 
our sample, television viewing might be expected to consume 23% of the leisure 
periods of the men and 26% of those of the women.* For the men, gardening 
would be the chief leisure pursuit in some 17% of leisure periods. Parks and 
walking and excursions would be the next most popular activities. Among the 
women, crafts (principally knitting), social activities and reading would eac 
be chief leisure pursuits in more than a tenth of leisure periods. 


26.2 The ‘hobbies’ of the impaired 

Towards the end of that part of the interview specifically dealing with leisure 
activities, all subjects were asked whether they had any hobbies and, if so, what 
these were. 

Table 173 shows the pattern of responses for the impaired in various age 
groups. 

Fifty-nine per cent of all respondents say that they have a hobby. The pro- 
portions saying that they have no hobby increase with age from 21% for the 
youngest group up to 53% for the oldest. 

Almost half of those with a hobby mention a handicraft (usually knitting 
in the case of women) and a third mention reading. Eleven per cent of a lm- 
paired persons mention gardening as a hobby. 


* We have already noted in our discussion of the radio and television patte J 
the apparent inconsistency between high availability rates and low frequenc es of mentions of 
radio and television at these questions on hobbies and other leisure P'* s ' t £ s » 
the method of questioning used here, we are almost certainly underestunatms i the importance 
of listening and viewing, although it is possible that the low frequency of mentions reflects a 
lack of interest in the broadcasting media. 
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TABLE 173 

Hobbies of impaired men and women in various age groups 


Men and women aged 

All 

ages 

% 

38 SS « *> *1 « m r, 

12,634 

75 

and 

over 

% 

S3 32 * « <N » - - 

3,553 1 

65-74 

% 

39 

61 

30 

21 

13 

4 

5 
3 

2 

1 

3,762 j 

50-64 

% 

36 

64 

28 

21 

14 

5 

7 

6 

4 

3 

3,443 

30-49 

% 

S'" ® « vo on 

1,510 

3k 

cn <Q 2 ^ as oo 

364 

Women aged 

All 

ages 

% 

3 cs ^ *- ^ * - 

7,498 

75 

and 

over 

% 

K5 S S ■» " * <n * * 

2,561 

VO 


2,287 

50-64 

% 

32 

68 

50 

25 

9 

4 

2 

5 

* 

1 

1,790 

30-49 

% 

CO® Sots oovo Tf vo 

700 

16-29 

% 

®oo CN ® (SCO —100 

o 


All 

ages 

% 

41 

59 

5 

15 

19 

7 

11 

5 

7 

6 

5,134 

75 

and 

over 

% 

52 

48 

4 

14 

18 

8 

6 

4 

3 

3 

994 

Men aged 

vS 

44 

56 

5 

15 , 

23 

6 

12 

4 

6 

2 

1,469 

50-64 

% 

39 

61 

4 

17 

19 

6 

12 

6 

8 

6 

1,654 



cn vo as ■/it - ' otJ" 

CO 


16-29 

% 

a “ ” = "2 2 S 2 S 
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Hobbies 

No hobbies 
Has hobbies 
Most frequently 
mentioned hobbies 
Handicrafts 
(e.g. knitting, 
needlework, 
model making) 
Reading 
(including 
being read to) 
Gardening 
(including 
mowing the 
lawn) 

Indoor games/ 
collecting 
hobbies 
Home main- 
tenance/ 
decorating/do 
it yourself 
Television/radio/ 
records 

Technical hobbies 
(e.g. photo- 
graphy, car 
maintenance) 
Sport as partici- 
pant 

No. on which % 
based 
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less than 0-5% 


As is to be expected, apart from the variations in the proportions who have a 
hobby, there are considerable differences between the age-sex groups in the 
type of hobby mentioned. 

For the men, the most frequently mentioned hobby is gardening, followed 
by reading and then the group of house maintenance activities including wood- 
work, ‘do it yourself’ and decorating. (This also includes car cleaning— but not 
car maintenance which is coded as a ‘technical hobby’.) 

Forty-two per cent of all impaired women mention a handicraft (usually 
knitting) as a hobby. This is easily the most frequently mentioned hobby among 
impaired women. Twenty-three per cent of impaired women mention reading as 
a hobby. 

Not surprisingly, young men lay more emphasis on sport and technical 
hobbies than older men. A quarter of impaired men aged 16 to 29 mention a 
participant sport as their hobby. The proportion mentioning technical hobbies 
may be a reflection of car ownership since car maintenance is included m this 
group. The difference between the proportions of young men mentioning 
television, radio or records and the corresponding proportions among older 
men may well be due to the inclusion of records. Gardening is of little interest 
to young men, the overwhelming majority of whom are not married. 

As is to be expected, interest in gardening increases with age and is the most 
frequently mentioned hobby among the older men. Sports, technical hobbies 
and television and radio all decrease in importance as age increases. There is 
very little difference in the importance attached to reading as a hobby by the 
different age groups. 

The group of handicrafts which includes knitting, needlework and sewing is 
the most frequently mentioned hobby among impaired women of all ages. The 
second most frequently mentioned hobby at all ages is reading. The young 
women aged 16 to 29 lay more emphasis on sport and on indoor games and tar 
more emphasis on television, radio and records than their elders. As In the case 
of the impaired men, the proportions of impaired women mentioning sport or 
television or radio decrease as age increases. The proportions mentioning reading 
as a hobby also decrease as age increases. In all age groups, reading is more 
frequently mentioned by the women than by the men. 


26.3 Hobbies and the degree of handicap 

Table 174 shows the hobby pattern for those with various degrees of 
handicap. 

As is to be expected, the proportions saying that they have no hobbies 
increase with the severity of handicap from 37% for those impaired with no 
handicap or only minor handicap up to 67% for the very severely handicapped. 

The type of hobby is more the reflection of age and sex than of degree of 
handicap. The two most frequently mentioned hobbies at all levels of handicap 
are handicrafts and reading. Only for the very severely handicapped is reading 
the most frequently mentioned hobby. Gardening is the third most frequently 
mentioned hobby among those with no handicap or only minor handicap and 
the appreciably handicapped, but among the severely and very severely handi- 
capped gardening is less frequently mentioned than television, radio and records 
or itfdoor games. 
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TABLE 174 


Hobbies of impaired persons with various degrees of handicap 



Degree of handicap 

Hobbies 

Very 



Handi- 

capped 




Severe 

Appreci- 

(cate- 

Minor/ 



severe 

able 





handicap 

handicap 

handicap 

% 

V 

handicap 

impaired 

% 

No hobbies 
Has hobbies 

Most frequently mentioned 

67 

33 

49 

51 

42 

58 

48 

52 

37 

63 

41 

59 

hobbies 







Handicrafts 

12 

26 

29 

26 



Reading 

Gardening 

18 

1 

25 

4 

21 

10 

22 

7 

20 

20 

Indoor games 

4 

6 





Home maintenance/ 







decorating/ 

‘do it yourself’ 

1 

1 





Television/radio/records 

5 

7 

4 




Technical hobbies 

1 

1 





Sport as participant 

* 

1 

2 

1 

4 

3 

No. on which % based 

640 

1,417 

2,443 

4,500 

7,679 

12,634 


* less than 0-5% 


26.4 Other leisure pursuits for the impaired in various age groups 

Having been asked whether they had any hobbies, all subjects were asked in 
what other ways they spent their time when they were not working. 

Table 175 shows the pattern of responses for respondents in the various age 
groups. 6 

The majority of respondents (61%) mention a pursuit. The differences between 
the age-sex groups in the proportions not having any other leisure pursuit is 
largely attributable to the higher proportions of women in the age groups 30 to 

49 a , n ? rt 50 10 64 wil ° say that they have ‘ no s P are time’. A quarter of the women 
aged 30 to 49 say that they have no spare time. 

The proportions mentioning very negative pursuits such as sleeping, resting 
thinking and sitting looking out of the window’ increase with age. For both 
sexes, but particularly for the women, there is a sharp increase in the proportions 
mentioning negative pursuits after the age of 74. 

For both men and women the most frequently mentioned specific pursuit is 
reading. This is the most frequently mentioned pursuit in most age-sex groups 
except that for men aged 16 to 29 television, radio, records and clubs or pubs 
are more important. For the women of this age, reading ranks below housework 
visiting, television, radio and records in frequency of mentions. For those women 
slightly older (30 to 49) housework is the most frequently mentioned pursuit 
and for women aged 50 to 64 visiting is the most important pursuit. 

Visiting is more frequently mentioned by women than by men. Conversely, 
television, radio and records are more often mentioned by the men. Walking 
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TABLE 175 

Leisure pursuits other than ‘hobbies’ of impaired men and women in various age groups 



All 

ages 

On O 
CS l-H 

_© cs -H OCO't'f 

<-H CS *-H 

•'t'fr 

12,606 

XI 

M 

75 

and 

over 

% 

28 

6 

i co i On vn co 

r-l CS »-l 


3,560 

a 

S 

o 

65-74 

% 

CS OO 
co 

O t— i CS ' OnON'4"'3" 

"CO 

3,756 

§ 

3 * 

ONCS 

cs »— i 

t— 1~- CS ON O OO CO Tt 

TfTf 

3,420 

1 

30-49 

% 

25 

18 

no vs on i-i o r~ co sd 

vo vs 

1,504 


16-29 

% 

23 

11 

Tt-O y-> *-c vs f- co vs 

CO ON 

365 


All 

ages 

% 

ONCS 

cs 

cs On -Nt co Os vo vo CS 

—1 cs 

7,490 


75 

and 

over 

% 

OO t— 

cs 

©vs co vs ©r-vocs 

CS CS -H « 

* cs 

2,564 

T3 

00 

65-74 

% 

M 

9 

18 

13 

11 

8 

5 

7 

2 

C- ICS 

2,295 

e 

o 

£ 

50-64 

% 

OO NO 
CS * 

no Tf oo co On vo vo CS 

—1 cs 

1,775 


30-49 

% 

CSVO 
CS CS 
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CS co 
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% 

23 

13 
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75 
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% 
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997 

T3 

M 
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% 
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cs 
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s 

50-64 

% 
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CO 
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1,645 
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On 
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, 00 



Other leisure 
pursuits apart 
from ‘hobbies’ 

None 

No spare time 
Most frequently 
mentioned pursuit: 
Negative 
(e.g. sleeping, 
resting, sitting' 
Reading 
Visiting/enter- 
taining 

Housework/cool! 
ing/looking 
after family 
Television/radio/ 
records 

Walking/shoppir 
Handicrafts 
Gardening 
Home main- 

tenance/ 
decorating/ 1 dc 
it yourself’ 
Clubs/pubs/bing 

No. on which % 
based 


203 


* less than 0-5% 


is much more important to the older men than to the older women even though 
this includes shopping. 

26.5 Other leisure pursuits of those with various degrees of handicap 

Table 176 shows the pattern of responses from persons with various degree 
of handicap. 

As is to be expected, the proportions having no other leisure pursuits increase 
with the degree of handicap. However, a majority in each group mention a 
pursuit, even if a negative one. 

The proportion giving a negative pursuit is twice as high among the severely 
and very severely handicapped as among those with no handicap or only minor 
handicap. 


TABLE 176 


Leisure pursuits other than ‘hobbies’ of impaired persons with various degrees of handicap 





Degree of handicap 



Other leisure pursuits 
apart from hobbies 

Very 

severe 

handicap 

% 

Severe 

handicap 

% 

Appreci- 

able 

handicap 

% 

Handi- 

capped 

(cate- 

gories 

1-6) 

% 

Minor/ 

no 

handicap 

% 

AH 

impaired 

% 

None 

45 

29 

31 

32 

28 

29 

No spare time 

2 

7 

9 

7 

11 

10 

Most frequently mentioned 
pursuits 





Negative 

21 

22 

13 

17 

8 


Reading 

21 

22 

20 

21 

19 


Visiting/entertaining 

9 

11 

13 

12 

12 

12 

Housework 

3 

10 

12 

10 



Television/radio/records 

11 

11 

10 

10 

10 


Walking/shopping 

1 

6 

6 

5 



Handicrafts 

2 

4 

5 




Gardening 

* 

2 

3 

2 



Home maintenance/ 
decorating/ 







‘ do it yourself’ 

* 

2 

3 

2 



Clubs/pubs/bingo 

* 

2 

2 

2 

4 

4 

No. on which % based 

645 

1,405 

2,431 

4,481 

7,653 

12,606 


* less than 0-5% 


There is little difference between the groups in the proportions mentioning 
reading or television, radio and records and only a minor one in the case of 
handicrafts. The proportion mentioning active pursuits among the very severely 
handicapped is understandably low. 

26.6 Activities given up by impaired persons in various age groups 

After they had been asked about their current hobbies and leisure pursuits, 
all subjects were asked whether they had had to give up doing anything as a 
result of their particular conditions which they had previously enjoyed. 

Certainly there are problems here in interpreting the information obtained. 
We do not know when the activity involved was given up nor do we really know 
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TABLE 177 

Activities previously enjoyed given up by impaired men and women in various age groups 



whether the cause was disability. We suspect that among the older impaired 
there will be those who claim to have had to give up doing something because of 
their conditions, whereas this was, in fact, given up because of age or changes in 
domestic or financial circumstances. 

Table 177 shows the activities given up by impaired persons in various age 
groups as a result of their particular conditions. 

■ A ™ i . m ? aired P ersons have had to give up doing something they 

enjoyed (59/). This is true for both sexes and for all age groups except for the 
youngest. Two-thirds of the young impaired women and 63% of the young 
impaired men have not had to give up anything. 

The most frequently mentioned activities given up are walking (including 
shopping), gardening, handicrafts and sport. 

e „ An T? dle m . en dlc most frequently mentioned activity forsaken is sport 
followed by gardening, home maintenance and walking. For the women’ 
handicrafts is the most frequently mentioned activity, followed by walking 
(presumably shopping). Gardening is mentioned by less than a fifth of the women 
who have had to give up something. 

The overwhelming majority of the young men who have had to give up some- 
thing mention sport. Even for the men aged 50 to 64 sport is still the most 
frequently mentioned activity. Gardening is the most frequently mentioned 
activity given up by men aged 65 or over although, even for the men aged 75 or 
over, sport ranks second in frequency of mentions. 

As with the young men, the most frequently mentioned activity given up by 
young women is sport although the proportions mentioning sport are smaller. 

ancing is far more frequently mentioned by the younger women than by the 
men. It is the second most frequently mentioned activity given up by women aged 
lb to 29 and ranks third in frequency of mentions among those aged 30 to 49. 
Neither sport nor dancing is often mentioned by women aged over 49. For the 
older women handicrafts and walking are more often mentioned. Proportionately 
less women have had to give up gardening. 

26.7 Activities given up by those with various degrees of handicap 

handicap Sll0WS the S‘ ven U P by persons with various degrees of 

As is to be expected, the proportions claiming that they have had to give up 
doing something they enjoyed as a result of their main disability increase with 
seventy of handicap, although the figure for the very severely handicapped is 
lower than that for the severely handicapped. 

There is some variation in the types of activity mentioned by those who have 
had to give something up, but this is largely a reflection of the age and sex com- 
position of the groups. 


26.8 Sense of deprivation among the impaired and handicapped 

At the end of the interview two rather general questions were put to subjects 
(questions 148 and 149): 

(i) ‘Some people say they miss a lot of things by being disabled, others say 
tncy get as much out of life as most other people. How do you feel?’ 

(n) ‘ What would you say is the main disadvantage of having (disability) ? ’ * 
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TABLE 178 

Activities previously enjoyed given up by impaired persons with various degrees of handicap 


Degree of handicap 


Activities given up 




Handi- 

capped 

Minor/ 





Appreci- 

(cate- 

All 

impaired 


severe 

handicap 

Severe 

handicap 

able 

handicap 

gories 

1-6) 

handicap 


% 

% 

% 

% 

% 


None 

Had to give up somethmg 

27 

73 

21 

79 

32 

68 

28 

72 

48 

52 

41 

59 

Most frequently mentioned 







activities given up 

12 

12 

18 

18 

15 

15 

18 

13 



13 

Walking/shopping 

Gardening 

16 

22 

11 

11 

13 

13 

Handicrafts 



12 

12 

Sport as participant 
Home maintenance/ 

6 






decorating/ 

5 





5 

‘do it yourself’ 

7 




4 

Clubs/pubs/bingo 

7 

5 




4 

Dancing 





3 

Reading 






4 

Outings/driving 

4 





3 

Housework 

13 


3 

4 


3 

Visiting/entertaining 

5 




No. on which % based 

618 

1,396 

2,429 

4,443 

7,607 

12,504 


It was to be expected that answers to these questions would reveal the extent 
of the feeling of deprivation among the impaired in regard to the quality ot thei 
life in general and their ability to use free time in particular. 

The reader should bear in mind the precise wording of these questions for 
not surprisingly, the patterns of responses differ as a result ° f dtff^ces in 
wording. The impaired are almost all placed at a disadvantage but, allowing f 
adjustment to and acceptance of impairment, many claim not to mss ^anythi ig. 
If something is missed it is likely to be some social or outdoor acffvity. Moreover 
whereas the former of these questions referred to disablement generally the latte 
referred specifically to the subject’s particular condition and this is reflected 
the proportions claiming to be restricted in movement or to feel physical pain or 
discomfort as the main disadvantage in reply to this question. 

Table 179 shows the variations in responses to question 148 between the 
age groups, t 

* Answers to these questions from proxies have been disregarded. t - 

t The figures given for the youngest age groups (16 ^9) s answers since given by proxies 

The proportions of cases in which we have had to disregar the young men and 

and not by subjects personally are high in these groups (22% in the case ot tne young men 
21% in the case of the young women). involved in proxy 

The table assumes that the distribution that^factual responses from 

interviews, had they been obtained, would have been SI ™lar o 2 9) if this assump- 

those able to answer personally. In the case of the youngest age gr p ( j’ ^ ot ^ er age 

tion were false, the figures shown could be particularly misleading, the eftect in tne ouer g 

groups would be less severe. . . . , mioht exnect the attitudes 

We have no evidence that this assumption 1S false. However, gh a jjj e t0 answer 
of those needing proxy assistance to be different to those of j 
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TABLE 179 

Feeling about missing a lot among impaired men and women in various age groups 



t the figures given for these groups should be treated with caution (see footnote f, page 207) 



Forty-nine per cent of all respondents say that they do not miss anything. 
The age group apparently feeling least deprived is the eldest.* The group most 
deprived is the 50 to 64 age group. For both sexes, those aged under 65 feel they 
miss more than those aged 65 or over. Men feel more deprived at all ages than 
do the women. The differences between the male and female response patterns 
are particularly marked in the age group 50 to 64. Sixty-four per cent of men in 
this age group say that they miss something. The corresponding proportion 
among the women of this age is only 51%. 

Fifteen per cent of all respondents say that they miss social activities, 11% 
express a sense of isolation and 11% complain of restriction in movement. Ten 
per cent say that they miss not being able to take part in sports or other outdoor 
activities (including holidays). 

For the men, the most frequently expressed sentiment is the inability to take 
part in sports and other outdoor activities. This is the most frequently mentioned 
type of activity at all ages except among those aged 75 or over. The proportion 
expressing a sense of isolation increases with age but only among the men in the 
eldest group do as many as 10% mention this. 

Among the women aged 16 to 64 the most frequently mentioned area of 
deprivation is that of social activities. However, for women aged 65 or over the 
most common grievance is a sense of isolation. Women obviously feel this more 
than men. This must largely be a reflection of the relatively high proportions of 
elderly women who are widowed or living alone. 

Table 180 shows the variation in responses from persons with various degrees 
of handicap. | 

As we might expect, the proportions claiming to miss something increase with 
the severity of handicap. Variations in the types of response are affected by age 
and sex (amongst other things) but it is worth noting the trend in the propor- 
tions claiming to feel isolated from 7% for those respondents with no handicap 
or only minor handicap up to 21% for those severely handicapped. J 

Table 181 illustrates the variation in responses to the second question on the 
‘main disadvantages’ of the subject’s particular condition between the age 
groups.§ 

for themselves. Since they are more ‘ dependent’, if not more ‘handicapped’, it is arguable that 
they are more likely to have missed something as a result of their impairment. On the other 
hand, it might be argued that, in the case of someone seriously disabled early in life, especially 
those with a mental impairment, something that has never been experienced, never been 
considered attainable or never been appreciable can never be ‘missed’. 

* This is not surprising since those expressing resignation (for example, ‘I get as much out of 
life as can be expected at my age’) and those who say that they have fully adjusted to their new 
style of life have been treated as not missing anything. 

f The figures for the very severely handicapped group have not been included separately in this 
table. 

As is to be expected, the proportion of cases in which we have had to disregard answers 
since given by proxies and not by subjects personally is high in this group (40%). In view of this, 
the assumption that the distribution of responses from the subjects involved in proxy inter- 
views, had they been obtained, would have been similar to that of actual responses from those 
able to answer for themselves would be a rash one in the case of the very severely handicapped 
since if this were false, the picture presented could be particularly misleading, 
t It may be worthwhile noting that, on the evidence of the personal responses from subjects in 
categories 1 to 3, the two major trends discernible in regard to responses from those with severe 
or less than severe handicap are continued in the case of the very severely handicapped. 
Thirty-two per cent of the very severely handicapped respondents claim not to miss anything. 
Thirty-one per cent express a sense of isolation. 

§ In this case, as in that of Table 179, the figures given for the youngest age groups (16 to 29) 
should be treated with caution (see footnote f, page 207). 
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TABLE 180 


Feeling about missing a lot among impaired persons with various degrees of handicap 





Degree of handicap 



Feeling about missing a lot 

Veryf 

severe 

% 

Severe 

°/o 

Appreci- 

able 

% 

All in 
cate- 
gories 
1-6 

% 

Minor/ 

no 

handicap 

All 

impaired 

% 

Does not miss anything 


39 

44 

41 

54 

49 

Miss social activities 
Sense of isolation or loneli- 


20 

17 

18 

13 

15 

ness 


21 

15 

18 

7 

11 

Restriction of movement 
Cannot take part in sports/ 


8 

10 

9 

11 

11 

outdoor activities 


12 

10 

11 

10 


Makes one feel depressed 


7 

5 

6 

4 

5 

Miss going to work 
Cannot do the housework 


3 

3 

3 

3 

3 

or household repairs 


3 

5 

4 

2 


Financial difficulties 


1 

3 

2 

3 


Miss a lot 


4 

3 

3 



Physical pain or discomfort 


2 

3 

3 

3 

1 


Dependent on others 


3 

2 

3 


Have had to give up hobbies 


2 

2 

2 

2 


Marital deprivation 


* 

* 

* 

1 


Does not know 


1 

1 




Other answers 


1 

1 

1 

1 

1 

No. on which % based 


1,316 

2,326 

4,024 

7,324 

11.741 


* less than 0-5% 

t the figures for the very severely handicapped group have not been included separately in this 
table (see footnote t page 209) 


The most frequently mentioned disadvantage in all age-sex groups is 
restriction of movement. The second most often claimed disadvantage is a 
feeling of isolation. This is particularly important to the men aged 75 or over and 
the women aged 65 or over. The only other disadvantage mentioned by as much 
as a tenth of respondents as a whole is physical pain or discomfort. This is given 
less emphasis by the youngest and oldest age groups. As is to be expected, young 
men miss work and middle-aged women miss being able to do their housework. 

Table 182 shows the variation in the type of disadvantages mentioned by 
persons with various degrees of handicap 4 

The most striking points are the variations in the proportions mentioning a 
sense of isolation or a sense of dependence, both of which increase with severity 
of handicap, and the proportions complaining of restriction in movement or 
physical discomfort, both decreasing as severity of handicap increases.§ 


t As in the case of Table 180, the figures for the very severely handicapped group have not been 
included separately in this table. The reason for this is the same in both cases (see footnote t 
page 209). 1 ’ 

§ It may be worthwhile noting that, on the evidence of the personal responses obtained from 
subjects in categories 1 to 3, the two major trends discernible in regard to responses from those 
with severe or less than severe handicap are continued in the case of the very severely handi- 
capped. Forty-six per cent of the very severely handicapped respondents express a sense of 
isolation or loneliness and 21% a feeling of dependence. 
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TABLE 181 

Main disadvantages of respective conditions for impaired men and women in various age groups 
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33 
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75 
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29 
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% 

4 

42 
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2,183 

<u 

a 

i 

50-64 

% 

3 

40 

13 

17 

12 

10 

5 

5 

7 

7 

3 

3 

1 

1 

3 

1,736 


30-49 

% 
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7 

15 
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2^ 

13 

23 
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2^ 

7 

35 

■/-> as 

rj- (N r-~ as co cs vo i »-h co if 

2 

’ 

c 

II 

8 o 
3o S 
| 

Does not miss any- 
thing 

Restriction of move- 
ment 

Sense of isolation or 
loneliness 

Physical pain or dis- 
comfort 

Cannot do the 
housework or 
household repairs 
Miss social activities 
Miss going to work 
Cannot take part in 
sports or outdoor 
activities 

Makes one feel de- 
pressed 

Dependent on others 
Have had to give up 
hobbies 

Financial difficulties 
Miss a lot 
Marital deprivation 
Does not know 
Other answers 

No. On which % 
based 
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* less than 0-5% 

t the figure given for these groups should be treated with caution (see footnote t, page 207) 



TABLE 182 

conditions for impaired persons with various degrees of handicap 


Main disadvantages of 
respective conditions 


Does not miss anything 
Restriction of movement 
Sense of isolation or lonel 
ness 

Physical pain or discomfort 
Cannot do the housework or 
household repairs 
Miss social activities 
Miss going to work 
Cannot take part in sports/ 
outdoor activities 
Makes one feel depressed 
Dependent on others 
Have had to give up hobbies 
Financial difficulties 
Miss a lot 
Marital deprivation 
Does not know 
Other answers 


Degree of handicap 


No. on which % based 


Veryf 

severe 

Severe 

% 

Appreci- 

able 

% 

All in 
cate- 
gories 
1-6 

% 

Minor/ 

no 

handicap 

% 

ah 

impaired 

% 


2 

4 

3 

6 



31 

40 

34 

41 

39 


31 

22 

27 

11 

16 


9 

13 

11 

15 

13 


13 

11 

12 

9 

10 


10 

8 

8 

8 



5 

5 

5 

7 

7 


5 

5 

4 

7 



6 

6 

6 

5 



11 

6 

9 

3 



3 

4 

4 

4 

4 



2 

2 

3 



3 

1 

2 

1 



* 

* 

* 

* 



1 

1 

1 

2 

2 




1 

3 

3 


1,324 

2,330 

4,041 

7,311 | 

11,751 


* less than 0-5% 

table fc^taoteTSge 2^ handica PP ed not been included separately in this 

27.0 SUMMARY: SECTIONS 19-26 

sn m e h oV, U bT ary ta “ e (TaWe 183) has been incIuded t0 illustrate variations in 
some of the leisure characteristics of impaired persons in various age groups and 
with various degrees of handicap. & 8 p 

(i) Local authority centres for the physically handicapped 

JJf P r °P° rtlons of the impaired and the handicapped populations attending 

ho l Uth T y ? ,ltres are , very sma11 ' 0nly 2 % of a11 those impaired who are not 
housebound and not working actually attend a centre. For the appreciably and 
more severely handicapped, the corresponding proportion is 3% and for the very 
severely handicapped 5%. The vast majority of handicapped or impaired pe^ 
sons who are available for centres have never heard of a centre locally P P 

(ii) Clubs 

Only 26% of all impaired persons attend a club. Club attendance is more com- 
mon among the young than the old. Largely because of very restricted mobility 
W P p° P ,* • n ^tending clubs among the very severely handicapped is extremely 

bv a roTh m b e T of some °.f witl1 a very severe handicap™ on-attendance 
by a non-housebound person is likely to be for a reason other than disability. 

(iii) Ability to attain desired destinations 

Three-quarters of all impaired persons are neither housebound nor prevented 
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TABLE 183 

table: Leisure characteristics of impaired persons in various age groups and with various degrees of handicap 




from going somewhere that they wish by access problems associated with their 
main disabilities. The proportions who are housebound or prevented from 
attaining a desired destination increase with age and with severity of handicap. 
The very severely handicapped are extremely restricted in this respect only 22% 
being able to go everywhere that they wish. However, these differences are 
largeiy reflections of the proportions within the groups who are housebound. 
Although the proportions of the non-housebound in each group who are pre- 
vented from going somewhere increase with severity of handicap, even a very 
severely handicapped person who is not housebound is likely to be able to get to 
all the places he wishes (although the ‘ desire ’ may be affected). 

Where someone who is not housebound cannot get somewhere he wishes to 
go this is almost always because of difficulty in getting to the destination Even 
among the very severely handicapped, less than a fifth of these not housebound 
but unable to go somewhere, are, prevented by difficulty in getting into the 
destination once the journey has been made. * 


(iv) Radio and television 

Ninety-five per cent of all impaired persons have access to radio and 90 V 
have access to television. Eighty-five per cent have both available. The over- 
whelming majority of impaired persons at all ages and at all levels of handicap 
have either radio or television, and, where facilities are available, they are 
generally used. Even among the very severely handicapped, 65% have and use a 
radio and 74% have access to a television and view. 


(v) Telephones 

Seventy-two per cent of all impaired persons have no telephone in the house- 
hold; a further 4% have a phone but cannot use it. There is very little difference 
m the availability rates between age groups or between those with various de- 
grees of handicap. However, the ability to use phones decreases as the severity of 
handicap increases. The very severely handicapped are particularly restricted in 
their ability to use phones. 

Only 2% of those with a telephone in the household say that the phone has 
been adapted. 


(vi) Activities given up as a result of impairment 

Fifty-nine per cent of all impaired persons have had to give up doing some- 
thing which they previously enjoyed as a result of their particular condition. 
The age group least affected is the youngest, the one most affected the middle age 
group, those aged 50 to 64. As is to be expected, the proportion who have had to 
give something up is higher among the appreciably and more severely handi- 
capped than among those impaired with no handicap or only minor handicap 
(72% as compared with 52%). 

(vii) Sense of deprivation among the impaired 

Although a sizeable minority of all impaired persons (49%) and a majority of 
impaired persons with no handicap or with only minor handicap seem to feel that 
they get as much out of life as the unimpaired— or, at least, as much as can be 
expected in old age— the proportions claiming to miss something increase with 
severity of handicap. 


nfnL'aSaili 6 P robl 5 n of ‘ access ’ is not confined to the destination building. Certainly many 
ot the difficulties in getting to places involve access problems for the handicapped and impaired, 
lor example getting into and out of buses and trains. 
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APPENDIX A— CLASSIFICATION OF 
AND IMPAIRMENTS 


I Infective and parasitic diseases (excluding 

poliomyelitis, encephalitis) 

1 Respiratory tuberculosis 

2 Non-respiratory tuberculosis 

3 Other infective and parasitic diseases 

II Neoplasms 

1 Cancers, malignant tumours 

2 Benign and unspecified tumours 

III Allergic, Endocrine, metabolic and nutritional 

diseases 

1 Diabetes (mellitus) 

2 Other endocrine diseases 

3 Nutritional, metabolic, allergic 

IV Diseases of blood and blood-forming organs 

1 Haemophilia 

2 All other diseases of blood and blood- 

forming organs 

V Mental, psychoneurotic and personality disorders 

1 Mental illness, psychosis, etc. 

2 Nervousness, debility, headache, etc. 

3 Mental subnormality 

VI Diseases of central nervous system 

1 Poliomyelitis 

2 Cerebral haemorrhage, subarachnoid, etc. 

3 Multiple (disseminated) sclerosis 

4 Paralysis agitans (Parkinsonism) 

5 Cerebral palsy (spastic) 

6 Paraplegia, hemiplegia 

7 Epilepsy 

8 Migraine 

9 Dizziness, giddiness, vertigo, convulsions 

10 Sciatica 

1 1 Head injury including fractures of skull 

12 Other central nervous system diseases 


DISEASES 


i.c.D. 1957 


001-008 

010-019 

020-074; 084-138 


140-205 

210-239 


260 

250-254; 270-277 
280-289; 240; 242; 
244; 245 


295 

290-294; 296-299 


300-326 (except 325) 

790; 791 

325 


080-081 

330-334 

345 

350 

351 

352 

353 

354 

780.1; 780.2; 780.6 
363 

N850-N856; N800; 
N804 

082; 083; 340-344; 
356-362; 364- 
367; 780 (except 
780.1; 780.2; 
780.6); 781 
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VII Diseases of circulatory system 

1 Congenital heart disease 

2 Rheumatic fever 

3 Coronary disease, ischaemic heart disease, 
angina 

4 Arteriosclerotic disease, myocardial 
degeneration, etc. 

5 High blood pressure, hypertension 

6 Diseases of the arteries (Raynauds, poor 
circulation) 

7 Varicose veins 

8 Heart trouble, unspecified 

9 Other diseases of circulatory system 


754 

400-416 


420.1; 420.2 


420.0; 421; 422 
440-447 

450-456 

460 

434 

430-443; 461-468; 
782 


VIII 


Diseases of respiratory system 

1 Bronchitis 

2 Emphysema 

3 Asthma 

4 Pneumoconiosis, silicosis, ‘dust’ disease of 
lung, etc. 

5 Other lung diseases and symptoms 


500-502 

527.1 

241 

523; 524 

480-483; 490-493; 
510-522; 525; 526; 
527 (except 527.1). 
783 


IX Diseases of digestive system 

1 Stomach and duodenum 

2 Intestines 

3 Liver, gall bladder, pancreas 

4 Hernias 

5 Other diseases of digestive system 


X Diseases of genito-urinary system 

1 Diseases of kidney 

2 Diseases of bladder, prostate, incontinence 

3 Diseases of female genital organs 


540-545 

570-578 

580-587 

560-561 

530-539; 784; 785; 
550-553 


590-594; 600-603 
604-609; 610-617; 
786 

620-637 


XI Disorder of sense organs 

1 Diseases of eye, partial blindness 

2 Deafness 

3 Other ear disorders, loss of balance, 
Menieres disease 

Separate category— blindness 


370-388 (blindness, 
389, coded else- 
where) 

397; 398 

390-396 

389 


XII Diseases of skin and cellular tissue 

1 Dermatitis, eczema, etc. 690-716 
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XIII Diseases of bones and organs of movement 

1 Rheumatoid arthritis 

2 Osteo-arthritis 

3 Other arthritis, rheumatism, unspecified 

4 Osteomyelitis 

5 Displacement of intervertebral disc, 
lumbago 

6 Muscular dystrophy 

7 Fractures 

8 Sprains, strains, dislocations, etc. 

9 Other diseases of bones and organs of 
movement 


Separate category — amputations 


722 

723 

720; 721; 724-727 
(except 726.0) 

730 

735; 745; 726.0; 

787.5 

744 

N805-N829 

N830-N848 

731-734; 736-738; 
740-743; 746- 
749; 787 

N886-N888; N896- 
N898 


XIV Congenital malformations 

1 Spina bifida, hydrocephalus 

2 Other congenital (except heart see VII) 

XV Injuries 

1 Birth injuries 

2 Burns 

3 Other injuries (except fractures, head 
injuries and burns) 


XVI Immaturity, senility and ill-defined conditions 
(see also under systems) 

1 Senility 

2 Other ill-defined conditions 


750-753 

755-759 


760; 761 
N940-N949 

N860-N936; N950- 
N999 


794 

788; 769; 766; 795 
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TABLE AI 

Estimates of the main cause of impairment of men and women aged 16 and oyer living in private 
households in Great Britain 




Estimates 


Main cause of impairment 

Men 

Women 

Men and women 

I Infective and parasitic 

diseases 

1 Respiratory 
tuberculosis 

2 Non-respiratory 
tuberculosis 

3 Other infective and 

parasitic diseases 

17,000 

11,000 

4,300 

1,700 

12,000 

3,600 

4,300 

4,300 

30,000 

15,000 

8,700 

6,000 

II Neoplasms 

13,000 

15,000 

27,000 

1 Cancer, malignant 
tumours 

8,400 

12,000 


2 Benign and 

unspecified tumours 

4,100 

3,400 

7,500 

III Allergic, endocrine, 

metabolic and nutritional 
diseases 

16,000 

35,000 

51,000 

1 Diabetes (mellitus) 

9,600 

20,000 


2 Other endocrine 
diseases 

2,200 

9,900 

12,000 

3 Nutritional, 
metabolic, allergic 

4,300 

5,100 

9,400 

IV Diseases of blood and 
blood-forming organs 

4,100 

24,000 

28,000 

1 Haemophilia 

500 


500 

2 All other diseases 
of blood and blood- 
forming organs 

3,600 

24,000 

27,000 

V Mental, psycho-neurotic 

and personality disorders 

38,000 

60,000 

98,000 

1 Mental illness, 
psychosis, etc. 

15,000 

19,000 

33,000 

2 Nervousness, 
debility, headache, 
etc. 

8,000 

31,000 

39,000 

3 Mental 
subnormality 

16,000 

11,000 

27,000 

VI Diseases of central 
nervous system 

163,000 

197,000 

360,000 

1 Poliomyelitis 

14,000 

23,000 

38,000 

2 Cerebral 
haemorrhage, 
strokes 

58,000 

72,000 

130,000 

3 Multiple sclerosis 

8,700 

15,000 

24,000 

4 Paralysis agitans 
(Parkinsonism) 

10,000 

12,000 

22,000 

5 Cerebral palsy 
(spastic) 

8,200 

7,200 

15,000 

6 Paraplegia, 
hemiplegia 

13,000 

8,400 

21,000* 

7 Epilepsy 

11,000 

10,000 

21,000 

8 Migraine 

200 

3,100 

3,400 

9 Dizziness, con- 
vulsions, vertigo 

3,400 

14,000 

17,000 

0 Sciatica 

8,900 

5,500 

14,000 

Y Head injury 

7,700 

3,600 

12,000 

X Other central 
nervous system 
diseases 

19,000 

23,000 

42,000 
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TABLE Al—cont. 


Main cause of impairment 


Diseases of circulatory 
system 

1 Congenital heart 
disease 

2 Rheumatic fever 

3 Coronary disease 

4 Arterio-sclerotic 
diseases 

5 High blood pressure, 
hypertension 

6 Diseases of the 
arteries 

7 Varicose veins 

8 Heart trouble, 
unspecified 

9 Other diseases of 
circulatory system 


500 

1,200 

81,000 

25.000 

12.000 

12,000 

5,800 

26,000 

36,000 


VIII Diseases of respiratory 


Bronchitis 

85,000 

Emphysema 

24,000 

Asthma 

24,000 

Pneumoconiosis, 


silicosis 

19,000 

Other lung diseases 


and symptoms 

27,000 


Diseases of digestive 
system 

1 Stomach and 
duodenum 

2 Intestines 

3 Liver, gall 
bladder, pancreas 

4 Hernias 

5 Other diseases of 
digestive system 


179,000 


292,000 


1,900 

6,000 

48.000 

27.000 

45.000 

14.000 

20.000 

62,000 

67,000 


Men and women 


Diseases of genito- 
urinary system 

1 Diseases of 
kidney 

2 Diseases of 
bladder, prostate 

3 Diseases of 
female genital 
organs 


Disorders of sense 
organs 

1 Diseases of eye, 
partial blindness 

2 Deafness 

3 Other ear dis- 
orders, Menieres 
disease 


s of skin and 
cellular tissue 
1 Dermatitis, 
eczema, etc. 


14,000 

8,400 


1,700 

9,400 


1,200 


9,200 


1,900 

7,200 


41.000 

14.000 


9,400 


XIII Diseases of bones and 
organs of movement 
1 Rheumatoid 
arthritis 


351,000 


45.000 
5,500 

31.000 

200 

22.000 


47,000 


10,000 

16,000 


7,700 

13,000 


13,000 

7,000 


142,000 


102,000 

32,000 


8,900 


11,000 


2,400 

7,200 

129,000 

53.000 

57.000 

26.000 
26,000 

88,000 

103,000 


284,000 


130,000 

29.000 

55.000 

20.000 

50,000 


24,000 

24,000 


9,400 

22,000 


15.000 

14.000 

5,500 


143,000 

46,000* 


17,000 


20,000 


11,000 


104, 0P0 
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TABLE AI — cont. 

Main cause of impairment 

Estimates 

Men 

Women 

Men and women 

Xlll — 2 Osteo-arthritis 
cont. 3 Other arthritis, 
unspecified 

4 Osteomyelitis 

5 Slipped disc, 
lumbago 

6 Muscular 
dystrophy 

7 Fractures 

8 Sprains, strains, 
dislocations, etc. 

9 Other diseases 
of bones and 
organs of move- 
ment 

38.000 

130.000 
3,400 

35.000 

4,800 

46.000 

20.000 

42.000 

103.000 

465.000 
1,200 

30.000 

2,900 

45.000 

12.000 
73,000 

140.000 

595.000 
4,600 

65.000 

7,700 

92.000 

32.000 
115,000 

XIV Congential 
malformations 

1 Spina bifida, 
hydrocephalus 

2 Other congenital 
(not heart) 

5,500 

1,000 

4,600 

10,000 

500 

9,900 

16,000 

1,700 

14,000 

XV Injuries 

1 Birth injuries 

2 Burns 

3 Other injuries 

73,000 

200 

1,000 

72,000 

41,000 

200 

41,000 

114,000 

200 

1,200 

112,000 

XVI Senility and ill-defined 
conditions 

1 Senility 

2 Other ill-defined 
conditions 

40,000 

34,000 

5,500 

82,000 

73,000 

9,400 

122,000 

107,000 

15,000 

Amputations 

105,000 

24,000 

129,000 

Blindness 

28,000 

43,000 

72,000* 

estimates under 10^00 rounded to nearest hundred 

fntnk a ?ff°T 10,000 r ° unded l ° nearest thousand 
totals differ from sum of columns due to rounding 
likely to be underestimate (see text, p. 9) 
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TABLE 

Sample numbers, and estimates of numbers in Great Britain, of men and women in 


Category of handicap* 

Men aged 


16-29 

30-49 

50-64 

65-74 

75 and 
over 

All 

ages 

16-29 

30-49 

In need of special care 

Sample nos. 

1 + 2 

Estimates 

^ Sample nos. 

Estimates 

1 

2 

3 

5 

9 

20 

4,800 

165 

40,000 

2 

4 

8 

1 20 
"^800 

4, To 
41 
9,900 

0 

33 

8,000 

63 

15,000 

2,9^0 

8 | 21 
7,000 

Severe handicap 

Sample nos. 
4 

Estimates 
Sample nos. 
Estimates 

2 

v_ 

5 

V— 

8 

"^400 

40 

9,600 

84 

20,000 

40 

9,600 

68 

16,000 

28 

6,800 

84 

20,000 

118 

28,000 

275 

66,000 

1 1 19 

4,800 

8 | 55 

15,«500 

Appreciable handicap 

Sample nos. 

6 

Estimates 

23 

5,500 

108 

26,000 

255 

61,000 

292 

70,000 

180 

43,000 

858 

207,000 

17 

4,100 

105 

25,000 

Minor/no handicap 

Sample nos. 

Estimates 

Sample nos. 
8a 

non-motor Estimates 

Sample nos. 
8b 

motor Estimates 

22 

5,300 

67 

16,000 

66 

16,000 

128 

31.000 
228 

55.000 
224 

54.000 

353 

85,000 

477 

115.000 
292 

70.000 

350 

84.000 
384 

93.000 
229 

55.000 

244 

59.000 
273 

66.000 
104 

25,000 

1,097 

264.000 
1,429 

345.000 
915 

221.000 

23 

5,500 

58 

14,000 

33 

8,000 

134 

32.000 
167 

40.000 
161 

39.000 

In categories 4-8 but cannot 
classify precisely 

Sample nos. 

Estimates 

14 

3,400 

64 

15,000 

117 

28,000 

76 

18,000 

22 

5,300 

292 

71,000 

11 

2,700 

38 

9,200 

All categories 

Sample nos. 
Estimates 

208 

50,000 

816 

197,000 

1,662 

401,000 

1,477 

356,000 

1,007 

243,000 

5,169 

1,247,000 

161 

39,000 j 

704 

170,000 


* for method of classification see Appendix D ‘classification into categories of handicap’ 
A summary description of each category is given on page D 14 
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ah 

different age groups living in private households with varying degrees of handicap 


Men and women aged 


50-64 

65-74 

75 and 
over 

All 

ages 

16-29 

30-49 

50-64 

65-74 

75 and 

All 

6 

20 

51 

81 

3 

6 

8 

25 

59 

101 


4,800 

12,000 

20,000 


4,'l0< 


6,000 

14,000 

24,000 

58 

89 

210 

386 

16 

42 

99 

122 

273 

551 

14,000 

21,000 

51,000 

93,000 

3,900 

10,000 

24,000 

29,000 

66,000 

133,000 

68 

104 

100 

292 

3 

27 

108 

144 

128 

410 

16,000 

25,000 

24,000 

70,000 


7,200 

26,000 

35,000 

31,000 

99,000 

Y19j 

197 

296 

735 

13 

89 

263 

265 

380 

1,010 

43,000 

47,000 

71,000 

177,000 

3,100 

21,000 

63,000 

64,000 

92,000 

244,000 

384 

561 

532 

1,599 

40 

213 

639 

853 

712 

2,457 

93,000 

135,000 

128,000 

386,000 

9,600 

51,000 

154,000 

206,000 

172,000 

592,000 

360 

500 

593 

1,610 

45 

262 

713 

850 

837 

2,707 

87,000 

121,000 

143,000 

388,000 

11,000 

63,000 

172,000 

205,000 

202,000 

653,000 

364 

444 

473 

1,506 

125 

395 

841 

828 

746 

2,935 

88,000 

107,000 

114,000 

363,000 

30,000 

95,000 

203,000 

200,000 

180,000 

708,000 

331 

364 

288 

1,177 

99 

385 

623 

593 

392 

2,092 

80,000 

88,000 

69,000 

284,000 

24,000 

93,000 

150,000 

143,000 

95,000 

504,000 

45 

41 

48 

183 

25 

102 

162 

117 

70 

47 

11,000 

10,000 

12,000 

44,000 

6,000 

25,000 

39,000 

28,000 

17,000 

115,000 

1,794 

2,319 

2,591 

.7,569 

369 

1,520 

3,456 

3,796 

3,597 

12,738 

433,000 

559,000 

625,000 

1,825,000 

89,000 

366,000 

833,000' 

915,000 

867,000 

3,071,000 


estimates under 10,000 rounded to nearest 100 
estimates over 10,000 rounded to nearest 1,000 
totals differ from sum of columns due to rounding 
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TABLE 

Estimated numbers of men and women in various categories of handicap— 


Main cause of impairment 

Men 

Category of handicap 

1-3 

4-6 

7-8 

All 

categories 

Infective and parasitic diseases 

- 

3,700 

14,000 

17,000 

Neoplasms 

1,400 

* 

8,800 

13,000 

Allergic, endocrine, metabolic and 
nutritional diseases 

— 

4,100 

12,000 

16,000 

Diseases of blood and blood- 
forming organs 

— 

. 

* 

4,100 

Mental psycho-neurotic and 
personality disorders 

2,700 

8,000 

28,000 

38,000 

Diseases of central nervous system 

22,000 

59,000 

82,000 

163,000 

Diseases of circulatory system 

4,100 

37,000 

158,000 

199,000 

Diseases of respiratory system 

2,700 

38,000 

138,000 

179,000 

Diseases of digestive system 

* 

6,000 

28,000 

35,000 

Diseases of genito-urinary system 

* 

4,500 

4,200 

9,200 

Disorders of sense organs 
(excluding blindness) 

Diseases of skin and cellular tissue 

* 

10,000 

52,000 

63,000 

— 

* 

9,400 

9,400 

Diseases of bones and organs of 
movement 

8,000 

118,000 

224,000 

351,000 

Congenital malformations 

- 

* 

4,300 

5,500 

Injuries 

* 

18,000 

54,000 

73,000 

Senility and ill-defined conditions 

3,100 

9,200 

27,000 

40,000 

Amputations 

2,200 

20,000 

83,000 

105,000 

Blindness 

* 

3,800 

24,000 

28,000 

All persons With some impairment 

45,000 

320,000 

882,000 

1,247,000 


* sample number too small to estimate 
estimates under 10,000 rounded to nearest 100 
estimates over 10,000 rounded to nearest 1,000 
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Am 

with main cause of impairment (main groups) 


Women 

Men and women 

Category of handicap 

Category of handicap 

1-3 

4-6 

7-8 

All 

categories 

1-3 

4-6 

7-8 

All 

categories 

* 

3,800 

8,300 

12,000 

* 

7,500 

22,000 

30,000 

1,400 

6,100 

7,400 

15,000 

2,900 

8,400 

16,000 

27,000 

1,900 

7,100 

26,000 

35,000 

2,400 

11,000 

38,000 

51,000 

. 

12,000 

11,000 

24,000 

* 

13,000 

14,000 

28,000 

3,400 

16,000 

41,000 

60,000 

6,000 

24,000 

68,000 

98,000 

41,000 

66,000 

91,000 

197,000 

63,000 

125,000 

172,000 

362,000 

12,000 

81,000 

200,000 

292,000 

16,000 

118,000 

358,000 

492,000 

1,400 

20,000 

83,000 

104,000 

4,300 

58,000 

221,000 

282,000 

1,900 

17,000 

29,000 

47,000 

2,700 

23,000 

57,000 

82,000 

2,700 

9,400 

14,000 

26,000 

3,100 

14,000 

18,000 

35,000 

* 

40,000 

102,000 

142,000 

1,900 

50,000 

153,000 

205,000 

* 

* 

8,000 

11,000 

* 

* 

17,000 

20,000 

38,000 

366,000 

432,000 

836,000 

45,000 

486,000 

656,000 

1,187,000 

* 

* 

7,200 

10,000 

* 

3,900 

12,000 

16,000 

* 

11,000 

29,000 

41,000 

* 

30,000 

83,000 

114,000 

14,000 

20,000 

48,000 

82,000 

17,000 

29,000 

76,000 

122,000 

* 

8,400 

15,000 

24,000 

2,400 

28,000 

98,000 

129,000 

2,900 

12,000 

29,000 

43,000 

3,900 

15,000 

53,000 

72,000 

113,000 

650,000 

1,062,000 

1,825,000 

157,000 

973,000 

1,941,000 

3,071,000 
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TABU 

Proportion of men and women in each 


AI 



Men 



Category of handicap 









3a non- 

8b 

All cate- 




of impairment 

1-3 

% 

4 

% 

5 

°/o 


% 


motor 

°/o 

% 

% 

% 


Infective and parasitic 
diseases 



0-8 

0-4 

1-5 

2-3 

1-7 

0-5 

1-4 

0-2 

0-3 

0-8 

"Neoplasms 

3-2 

1-6 

1-8 

0-2 

10 

1-7 

— 

10 

1-3 

0-3 

2-1 

Allergic, endocrine, 












metabolic and 
nutritional diseases 

_ 

— 

0-4 

1-7 

0-5 

2-7 

0-2 

1-3 

1-7 

- 

M 






0-5 

0-5 

01 

0-3 

0-4 


2-3 

blood-forming organs 

— 

0-8 

— 



Mental, psycho- 












neurotic and per- 
sonality disorders 

5-9 

2-5 

2-2 

2-5 

2-2 

5-3 

0-8 

3-1 

30 

1-7 

21 

Diseases of central 

49-1 

40-6 

23-4 

13-7 

9-4 

4-2 

16-8 

131 

36-3 

16-1 

14-0 

Poliomyelitis 

M 











Cerebral haemor- 

28-1 

19-5 

8-4 

6-5 

3-6 

_ 

4-9 

4-7 

22-5 

9-6 

6-7 ] 


5-4 

5-9 

2-2 

0-3 






1-4 

07 ; 

Paralysis agitans 

3-2 

4-2 







3 0 

Cerebral palsy 
(spastic) 

2-7 



0-4 

1-2 

0-4 

— 

1-5 

0-7 

1-3 

0-7 

03 ; 

Paraplegia, 

hemiplegia 

Epilepsy 

4-9 

1-7 

3-4 

M 

0-4 

1-7 

0-2 

0-9 

0-3 

2-0 

1-5 

01 

10 

0-9 

0-6 

0-2 

1-4 

0-3 

1-2 1 

Migraine 




' 

0-1 

0-5 

0-6 


0-3 

0-7 

0-6 



vulsions, vertigo 


“ 


0 1 

2-0 

— 

0-! 

Head injury 
Other central 

0-5 

1-7 

— 

0-5 




0-6 




nervous system 
diseases 

3-2 

4-2 

5-1 

10 

0-5 

- 

3-8 

1-5 

2-1 

1-7 

1-1 1 

Diseases of circulatory 



12-4 

11-3 

19-3 

26-3 

1-4 

15-9 

10-5 

12-7 

11-4 


0-5 

4-2 

6-9 

3-8 

8-5 



6-5 


1-7 



1-6 

0-8 

1-8 

0-7 








Hypertension 

M 

— 

0-7 

0-8 


9-6 

11 

6-5 

6-4 

6-2 

H 

8-7 

circulatory system 

5-9 

1-6 

3-0 

60 


Diseases of respiratory 


5-9 

11-6 

12-4 

10-5 

28-7 

0-7 

14-4 

1-3 

2-8 

3-4 


3-2 

1-7 

5-5 

6-3 




6-8 



1-8 1 


2-2 

0-8 

1-8 

1-3 



— 


— 

1 4 

1 

Asthma 

— 

~ 



0-9 

3-6 


1-6 




silicosis 

— 

— 

1-8 


01 

0-4 




4-5 

2-2 

and symptoms 

0-5 

3-4 

0-7 

2-7 




Diseases of digestive 
system 

1-6 

_ 

_ 

2-7 

4-5 

41 

01 

2-8 

1-7 

2-8 

2-7 






0-2 

10 


0-8 

2-4 


1-9 

urinary system 

0-5 

— 



— 









0-3 

7-4 

3-6 

7-2 

5-4 


4-3 

— 

6-6 

4-1 



Eye (including 
blindness) 
Ear 

3-2 

M 

= 

51 

1-5 

2-6 

1-5 

50 

0-4 

11-7 

40 

0-2 

01 

5-6 

1-8 

30 

0-6 

7-2 

4-2 
1-2 ^ 









0-8 

0-2 


0-4 

cellular tissue 

— 

— 

— 

— 

0-5 

1-7 


— 








57-2 

28-1 

33-4 

52-4 

54-6 

44-9 

0-1 


17-8 

34-6 

33-6 

38-8 

32-7 




28-8 

23-3 

23-8 

19-C 






Muscular dystrophy 
Other diseases of 

1-6 

— 

04 

0-8 

01 

— 






bones and organs 
of movement 

3-2 

5-8 

9-9 

14-2 

13-6 

_ 

27-9 

11-8 

7-3 

7-5 

9-6 








1-3 

0-5 

0-4 

0-7 

0-1 J 

formations 

— 

— 

— 



— 

Injuries 

M 

3-4 

6-5 

5-9 

7-5 

8-7 

1-2 

5-9 

04 

1-4 

1-8 









31 

12-4 

5-5 

4-1 

3-3 




2-9 

1-8 

4-0 




6-5 

10-2 

2-« 

0< 

3-6 

3-9 













0-4 




conditions 

0-5 


— 

0-9 

0-4 




— 


Amputations 

4-9 

— 

5-1 

7-5 

6-9 

— 

27-8 

8-4 

0-4 

— 

14 | 

No. on which % based 

185 

| 118 

275 

858 

1,097 

1,429 

915 

4,877 

467 

292 

1 735 


• less than 0-05% Percentages add to more than 100 because a person may have more than one main disability 
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AIV 

category suffering from specific diseases 


Women Men and women 


Category of handicap Category of handicap 


6 

% 

7 

% 

8a non- 
motor 

% 

8b 

motor 

% 

All cate- 

1-3 

% 

4 

% 

5 

% 

6 

% 

7 

% 

8a non- 
motor 
% 

8b 

motor 

% 

All cate- 
gories 

0-5 

0-4 

1-4 

0-4 

0-6 

0-2 

0-4 

0-7 

0-9 

1-3 

1-5 

0-4 

10 

0-5 

0-7 

1-2 

0-2 

0-8 

1-8 

0-7 

20 

0-4 

0-8 

1-4 

* 

0-8 

1-3 

2-1 

4-5 

01 

1-9 

1-5 


0-9 

1-4 

1-5 

3-6 

0-1 

1-7 

21 

0-6 

2-1 

0-3 

1-3 

0-3 

0-2 

1-7 

1-5 

0-5 

1-3 

0-2 

0-9 

2-4 

1-9 

7-8 

0-6 

3-3 

3-8 

20 

2-2 

2-4 

2-1 

6-6 

0-5 

3-3 

7-4 

8-7 

4-3 

13-7 

10-9 

40-1 

23-1 




4-3 


11-8 


1-9 

— 

3-9 

1-3 

0-9 

— 

0-9 

0-8 

1-7 

— 

3-3 

1-2 

2-8 

1-9 



3-6 

3-9 

24-1 


7-1 

41 

2-5 


4-2 

4-2 


0-3 


0-5 

0-8 

4.9 

2-4 

21 

0-5 

0-4 


0-4 

0-8 


0-6 

— 

0-8 

0-6 

3-1 

2-2 

1-8 

0-7 

0-7 

— 

0-4 

0-7 

0-2 

0-6 

— 

0-6 

0-4 

1-5 

0-5 

0-3 

0-5 

0-5 

— 

1-0 

0-5 

0-3 

0-2 

_ 

0-8 

0-5 

1-7 

1-5 

1-2 

0-8 

0-5 

_ 

1-1 

0-7 


0-3 


01 

0-6 

0-3 





1-8 

0-1 


0-4 

01 

0-3 

— 

0-2 

— 



0-2 

0-1 

0-2 

— 

01 

0-8 

0-6 

1-5 

_ 

0-8 

0-5 


0-8 

0-5 

0-4 

u 

_ 

0-6 


10 


0-3 

0-3 





0-8 


1-0 


— 

— 

0-9 

— 

0-2 

0-6 

0-5 


0-2 

01 

1-2 

* 

0-4 

0-8 

1-2 

— 

3-1 

1-3 

2-5 

2-4 

2-2 

0-9 

0-9 

— 

3-4 

1-4 

12-7 

19-4 

30-9 

2-5 

160 

10-2 

10-9 



19-6 

28-5 

1-9 

16-0 


3-2 

5-4 


2-6 

1-1 

2-4 

30 


5-4 

81 




2-6 

1-9 

0-2 

1-5 

1-5 

0-5 

0-6 


2-3 

2-9 

0-1 

1-7 


30 

4-8 

0-4 

2-5 

1-2 

3-2 

10 

1-7 

2-1 

3-2 

0-3 

1-8 

6-6 

10-6 

18 8 

1-9 

9-4 

6-4 

4-8 

7-2 

6-6 

9-8 

14-3 

1-5 

8-3 

30 

6-7 

14-4 

0-5 

5-7 

2-8 



6-3 

8-3 

21-4 

0-5 

9-1 


3-4 

5-8 

01 

2-5 

1-7 

1-5 

2-8 

3-1 

40 

91 

0-2 



0-4 

0-6 


0-3 

0-6 

1-2 

0-5 

0-6 

10 

2-1 




20 

4-4 

01 

1-7 

0-2 

— 

0-9 

0-8 

1-7 

4-4 

0-1 


- 

- 

01 

- 

* 

- 

- 

0-5 

0-5 

0-4 

1-8 

- 

0-6 

0-5 

0-9 

3-5 

0-3 

1-2 

0-3 

10 

10 

1-3 

1-2 

4-0 

0-2 

1-6 

2-7 

3-1 

4-6 

01 

2-7 

1-7 

20 

20 

2-6 

3-6 

4-4 

. 

2-7 

16 

20 

1-6 

01 

1-4 

20 

_ 

1-8 , 

1-5 

1-2 

1-3 


1-2 

8-7 

8-1 

24-6 

0-6 

10-2 

3-7 

5-1 

5-8 

7-1 

6-9 

20-4 

0-4 

8-9 

7-5 

7-2 

17-9 

01 

80 

2-9 

5-1 

4-5 

5-8 

6-3 

14-9 

0-1 

6-9 


0-9 

6-7 

0-5 

2-2 

0-8 

— 

1-3 

1-3 

0-6 

5-5 

0-3 


0-4 

0-8 

1-3 

01 

0-6 

0-3 



0-3 

0-3 

0-7 

1-5 

0-3 

0-7 

58-7 

48-6 


83-6 

45-9 







72-0 

38-7 


38-9 


64-3 

36-8 

22-1 

40-3 





48-6 

28-4 


0-2 

_ 

0-3 

0-2 

0-8 


0-2 

0-4 

01 

— 

0-5 

0-3 

9-2 

9-5 

— 

19-0 

8-9 

6-0 

7-0 

9-7 

110 

110 

— 

22-9 

10-0 

0-5 

0-7 

_ 

1-5 

0-5 

0-3 

0-5 

0-1 

0-5 

0-6 

_ 

1-4 

0-6 

1-8 

2-4 

4-8 

0-5 

2-2 

0-6 

20 

3-1 

3-2 

4-4 

6-8 

0-8 

3-7 

2-2 

5-7 

5-7 

1-7 

4-5 

10-9 

6-8 

3-8 

21 

51 

5-1 

1-0 

40 



4-6 

1-7 

40 

10-7 

6-8 

3-2 

1-7 

4-4 

4-3 

1-0 


01 

0-9 

M 

— 

0-5 

0-2 

— 

06 

04 

0-7 

0-8 

— 

0-5 

1-4 

1-2 

— 

3-5 

1-3 

1-5 

— 

2-4 

3-5 

3-5 

— 

14-1 

4-2 

1,599 

1,610 

1,506 

U77 

7,386 

652 

410 

1,010 

2,457 

2,707 

2,935 

2,092 

1 2,263 1 


t excludes 292 men and 183 women who were in categories 4-8, but could not be further classified. 
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TABLE AV(a) 

Estimated numbers of men and women with different degrees of handicap in different areas of Great Bri tain 



estimates under 10,000 rounded to nearest 100 
estimates over 10,000 rounded to nearest 1,000 
totals differ from sum of columns due to roun din g 

* estimate based on small sample number and so should be treated with caution 


TABLE AV(b) 

Estimated numbers of people with different degrees of handicap in different areas of Great Britain 




TABLE AVI 

Proportion handicapped by specific conditions 



22 '8 | 36-5 | 25-6 35-7 2-2 468 




* widowed includes legally separated and divorced 

f includes those in categories 4 to 8 but not redistributed but excludes those not answering 
t Sample Census, 1966 



TABLE AVH(b) 

Marital status of men and women aged 65 and over in different categories of handicap 



No. on 
which % 
based 

478 

272 

645 

1,561 

2,956 

1,687 

1,574 

985 

7,388 

5,511,91 

582,76 

343,81 

6,438,48 

Men and women 

Widowed* 

51-9 

60-3 

54-6 

51-8 

53-2 | 

45- 8 

46- 6 
44-3 

48-6 | 

: 39-4 

39- 8 

40- 2 

CT\ 

Single 

Tf Os fN 

ooiovbov 

do 

10-9 

7-6 

10-2 

9-0 | 

11-7 

17-1 

11-8 

CN 

Married 

39-7 

33-8 

39-2 

38-7 

j 38-5 

43-3 

45-8 

45-5 

42-4 

48-9 

43-1 

480 

48-3 

Women 

No. on 
which % 
based 

369 

204 

493 

1,089 

2,155 | 

1,093 

917 

652 

4,906 

3,419,71 

360,60 

206,94 

3,987,25 

Widowed* 

ooNrom 

■or- vo vo 

G 

VO Ov JO 

s 

OOvN 
m tT <n 

50 

Single 

o co r- es 

o 

co *— < cs 

3 

15 

21 

14 

2 

Married 

<n © © m 
co m co rs 

27 

— < o CO 

1 29 

in© j* 

s 

Men 

No. on 
which % 
based 

109 

68 

152 

472 

o 

oo 

Ov !o CO 

<n vo co 

2,482 

2,092,20 

222,16 

136,87 

2,451,23 

Widowed* 

<N COVD!" 

cnMNN 

r~- 

NNN 

28 1 

c--i >n cs 
C-l CN CS 

22 

Single 

| coco 

co 

r- rj-vo 

■'3- 

vo© ov 

- 

Married 

64 

77 

71 

70 

70 

vo oo ^ 
vo vo 

SB 

C~- VO vo 

3 

Category 

of 

handicap 

f ?T*u-)Vo 

1-6 j 

7 

8a non-motor 
8b motor 

All categories f 

A11J aged 65 and 
over in : 
England 
Scotland 
Wales 

Great Britain^ 


HU 
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t Sample Census, 1966 



TABLE AIX 


TABLE AIX 

When doctor last attended/saw impaired in various areas, for those not having regular visits (elderly and non-elderly shown separately) 





TABLE AXI 

Mobility of impaired men and women in various age groups 





TABLE AXin 


Proportions of impaired men and women in various age groups who are married, single or widowed 
together with the corresponding proportions within the same age-sex groups of the general popula- 
tion of Great Britain (source for comparison Sample Census 1966) 


Age and sex 

Marital status 

No. on which % based 

Married 

% 

Single 

% 

Widowed 

% 

16-29 Sample 

29 

70 

1 

208 

G. pop. 

35 

64 


5,030,57 

30-49 Sample 

79 

18 

3 

815 

G. pop. 

86 

12 

2 

6,530,97 

50-64 Sample 

86 

8 

6 

1,661 

G. pop. 

87 

8 

5 

4,683,72 


79 

4 

17 

1,477 

G. pop. 

78 

7 

15 

1,684,64 

75 and Sample 

52 

5 

43 

1,005 

over G. pop. 

55 

7 

38 



74 

10 

16 

5,166 

16 and G. pop. 

71 

24 

5 

18,695,49 

over 





16-29 Sample 

35 

62 

3 

160 

G. pop. 

50 

49 

1 

4,946,59 

30-49 Sample 

73 

17 

10 

703 

G. pop. 

87 

9 

4 

6,635,93 

50-64 Sample 

64 

13 

23 

1,791 

Women G. pop. 

72 

12 

16 

5,118,62 

65-74 Sample 

44 

11 

45 

2,319 

G. pop. 

44 

15 

41 

2,453,33 

75 and Sample 

16 

12 

72 

2,587 

over G. pop. 

19 

16 

65 


■ All women Sample 

42 

13 

45 

7,559 

16 and G. pop. 

64 

21 

15 


over 






* less than 1% 


TABLE AXIV 


Ability of impaired persons with various levels of short-sight ability to recognize people they know 
across the street (wearing glasses if applicable) 




Short-sight ability* 




Ability to 
recognize 
people across 
street* 

Can see 
to 

read/write 

% 

Can see to 
read/write 
if uses 
magnifier 

% 

Cannot see to 
read/write 
even with 
magnifier 

% 

Illi- 

terate 

% 

Sees but 
does not 
comprehend 
No. 

All 

im- 

paired 

Yes, could 
recognize 

91 

27 

13 

79 

[9] 

83 

No, could not 
recognizef 

9 

73 

87 

20 

[4] 

17 

No. on which 
% based 

11,049 

585 

843 

182 

[13] 

12,672 


* with glasses if applicable 

f includes four subjects who claim to be able to see across street but not to recognize 
[ ] enclose sample numbers where base is too small to percentage on 
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; a: 

APPENDIX B— THE SAMPLE a 

II SI 

There being no comprehensive lists of handicapped people, nor, indeed, any ^ 
recognised criteria for identifying the ‘ handicapped ’, the only way of obtaining s1 
a sample was to select a representative sample of households, and identify the 
impaired by asking as few questions as were necessary to establish whether there (] 

was anyone in the household aged 16 or over who was physically impaired, or p 

had any other impairment or condition which made it difficult for them to take e ; 

care of themselves, carry out their domestic responsibilities, or limited their s 

occupational or social activities. 

From preliminary estimates of the incidence of impairment, made as a result 
of the pioneering work of the Social Medicine Research Unit of Bedford College, * 
London, and our own small pilot, and in view of the complexity of the analyses 
required, it was decided that a sample of 100,000 households would be necessary 
(sample A). 

Even a sample of this size would not be large enough to allow for reliable data F 
on the very small group of those so severely handicapped as to need constant 
care, and a further 150,000 households were approached to identify this v 
group (sample B). h 

The letters and forms used will be found at the end of this appendix. 


Sample design s 

The sample design was a stratified random one in two stages, with the London e 
boroughs, county boroughs and contiguous groups of local authority areas (i.e. 
municipal boroughs, urban districts and rural districts) comprising the frame i 
from which the sample of primary units was selected in England and Wales. In ! t 
Scotland, the frame comprised the four cities and contiguous groups of the other j. 

large burghs, small burghs and district councils. These units were stratified by the ; 
standard regions of England and Wales, and in Scotland by four divisions — t 

Northern, East Central, West Central and Southern. Within the regions and * 
divisions, units were arranged by county, and where a county is contained within 
two regions, the whole of the county was assigned to the region containing the 
greater part of the population of that county. The units were arranged in descend- 
ing order of size. ( 

One hundred primary sampling units covering 384 local authority administra- ! 
tive areas were selected with probability proportional to the unit population. ' 

At the second stage 250,000 addresses were selected from the Electoral 
Register compiled on the 10th October, 1967, and in force for a period of 12 
months commencing 16th February, 1968. From 90 primary sampling units 
225,000 addresses were selected in England and Wales and 25,000 from 10 units i 
in Scotland such that the overall probability of selection of addresses was uni- , 

form. Within the primary sampling unit 2,500 addresses were selected in such a : 

way that each address had the same chance of selection. 
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The postal stage 

It was impossible to carry out such a mammoth postal operation in London, 
as there was neither the office space, nor the staff or machinery. Mr. Blunden, 
head of the sampling section, arranged for a commercial mailing agency to draw 
the sample addresses to his precise instructions, and under his direction and 
supervision, and do the mailing. At the same time, to retain the confidentiality of 
the replies, a team from London was stationed in Sunderland, and Social Survey 
staff dealt with the opening and sorting of returned forms. 

We were fortunate in having the active co-operation of the postal authorities, 
(Mr. Whitehouse, postmaster at Sunderland, not only arranged massive des- 
patches on the correct date, but contacted postmasters in the sample areas to 
ensure delivery of imprecise addresses) and of the (then) Ministry of Social 
Security in Newcastle, who supplied supervising staff for the postal stages. 


Response to the postal stage 

In effect 249,259 households were approached by post. 

Of the forms sent out, 4,686 were sent to ‘ineligible’ addresses: empty pro- 
perties, institution and business addresses. 

Thus, the final eligible sample was 244,573 households, and information as to 
whether anyone in these households was handicapped was obtained from 209,335 
households, giving a response rate of 85-6%. The response rate for the two 
different forms was very similar, the difference being less than 1%. 

The end of August was considered the last day for inclusion in the interview 
sample. In 488 cases the informants had carefully removed all trace of the serial 
number and address so that it was impossible to send an interviewer. In any 
event, the great majority of these forms indicated no impairment. 

Normally, in sample surveys, it is assumed that the non-responders are simi- 
lar to the respondents, that is, that the resultant sample is fully representative. In 
this survey, however, we had to consider the possibility that respondents would 
be more likely to be impaired, and that non-response could be due to the non- 
impaired households feeling that the survey did not concern them, and they 
therefore had no incentive to reply. If this applied and we had taken our 85-6% 
to be representative, we might have been over-estimating the number of im- 
paired. 

We hypothesized, that, if this were so, then this lack of incentive would 
operate in causing the unimpaired to delay replying, and we would, therefore, 
have expected the proportion of impaired to have progressively decreased over 
the response period. We therefore plotted the proportions day by day, and the 
result was not a J-shaped distribution, but a horizontal line. This means that 
had the cut-off point been after 14 days, we would have had a very similar pro- 
portion of impaired in the sample to that which we would have had if the cut-off 
point had been 21, 28, 35 etc. days after. It would not be unreasonable, therefore, 
to assume that if we had extended our ‘wait’, we would have had similar pro- 
portions being returned after our cut-off. We are, therefore, assuming that our 
non-respondents do not differ from the respondents as regards whether or not 
they are impaired. 
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Interview sample 

Sample A — {any disability) 

Sample A yielded 13,451 households with one or more persons claiming to be 
impaired, a total of 15,096* persons. Of these 8,744 were aged 65 and over and 
6,352 were aged under 65. 

It was decided to attempt to interview all those persons aged under 65 and 
one in four persons aged 65 and over. Thus, the total number interviewed in this 
sample was 8,538. However, all figures given from now onwards have been re- 
weighted by four for the 65 and over age group so that they are representative of 
the original sample. 


w 

tl 

6 : 

Tt 
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Dates of interview 

The bulk of the interviewing was carried out between October 1968 and 
February 1969. 

Interviewing response 

At the interviewing stage it was found that 321 persons had had a temporary 
impairment, which no longer incapacitated them and which was not likely to re- 
cur. There were a few cases where the claim of impairment was found to be face- 
tious. For example, a woman had cut her finger and was apparently making such 
an inordinate fuss about it, that when, coincidentally, our postal form arrived, 
her husband entered her on the form as being physically impaired. In some cases 
the form had been misunderstood and past impairments had been recorded, i 
There were a few cases where a householder had included someone not in the I 
household, for example a mother-in-law who occasionally came to stay, and 
there were odd cases of someone at an institutional address not being sifted out 
at an earlier stage. In a few cases conditions entered on the form were found not 
to cause any limitation. These ineligible persons totalled 168, which together <■ 
with the temporarily impaired leaves an eligible interviewing sample of 14,609, 

97% of the original interviewing sample set. 

Since the time of the postal enquiry 171 people in this sample have perma- 
nently entered a home, hospital or institution. In 114 of these cases an abbrevi- j 
ated interview was conducted either with the subject herself or with a proxyf if * 
the subject was unable to be interviewed. c 

Prior to the date of interview 350 people in this sample had died, but in 290 1 1 

cases, an abbreviated interview was conducted with a relative, or, less frequently, 
with a neighbour who had looked after the subject. 

Full interviews were carried out with 12,981 informants, including those < 
cases where information was given by proxy; there were 404 abbreviated inter- ■ 
views; thus 89% of the eligible interview sample was interviewed. 

Non-response at the interview stage 

We were unable to interview 1,222 persons in this sample (8%), 519 of whom 

* This figure includes 100 persons, found at the interviewing stage, who had been permanently 
impaired at the time of the postal but who had been omitted from the postal form, 
t A proxy interview was taken where the subject was either too ill, too deaf or too mentally i 

incapacitated to be interviewed herself. In these cases the information was asked of the relative, 
friend or neighbour who looked after the subject. A proxy interview was never taken where the 
subject herself was unwilling to be interviewed. 
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were men (42%), 679 women (56%) and 24 (2%) where sex was not known. Of 
the non-respondents, 11% were aged under 45, 26% aged between 45 and 64 and 
63% aged 65 and over or age not known. A more detailed analysis of the non- 
respondents is given later in this appendix. 


Summary of Sample A figures 

Interview sample set (people) 15,096 

Interviewed: 

Full interview 12,981 

Abbreviated interview : 

Subject in home/hospital 114 

Subject dead 290 

Temporarily handicapped 321 

Not interviewed: 

Ineligible (wrong address) 168 

Refusal by subject 412 

Refusal by other on behalf of subject 209 

Denial that impairment causes handicap 103 

Incapable of being interviewed: no proxy available 17 

Non-contacts : 

Dead : no proxy available 64 

In hospital/institution, no interview possible 57 

Away from home for period 51 

Out at each call 103 

Moved: no forwarding address available 186 

Other reasons 20 


Sample B — ( the very severely handicapped , those needing special care ) 

Obtaining the interview sample for those very severely handicapped and 
needing special care was more complicated than for Sample A. 

In the first place, it was quite clear that the postal questionnaire had not been 
fine enough to identify only those needing special care. This was found at an 
early stage, when the number of persons claiming to need special care was very 
high, and there were indications that the questions had not only been interpreted 
differently (which had been anticipated), but in some cases misunderstood. For 
example, question six asks “Are you living alone, but have a lot of daily help from 
children, neighbours or friends, or from the welfare, to help you look after your- 
self?” and had in some cases simply been answered “yes, living alone”. 

In order to achieve a finer sift the positive replies to the Sample B question- 
naire were scrutinized, and included in the sample if either 

(a) Question 3 was positive, or 

(b) Questions 4 and 5 were positive, or 

(c) Questions 4 and 6 were positive. 

This gave a sample of 2,640 persons which was larger than expected, but w-e 
felt that it would be better to have too broad a group and reject at the inter- 
viewing stage if necessary. The 65 and over age group was not subsampled in 
Sample B as in Sample A. 
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Interviewing response 

There were no persons found at the interview stage who had been omitted 
from the sample. A total of 1,518 persons were found to be ineligible : 1 1 because 
they did not live at the sampled address, 17 because the postal questionnaire had 
been misunderstood and 18 because their handicap was only temporary. The 
remaining 1,472 persons were rejected as ineligible because they did not fulfil the 
criteria laid down in Appendix D, ‘Classification into categories of handicap’, 
categories 1 to 3 — ‘special care’. Of these, 203 interviews had been terminated at 
question 26 and the remaining 1,269 were classed as ineligible after the coding of 
question 26. This left an eligible sample of 1,122 persons. 

Since the time of the postal enquiry 65 of these 1,122 people had permanently 
entered a home, hospital or institution. In 53 cases an abbreviated interview was 
conducted, either with the subject or with a proxy, if the subject was unable to be 
interviewed. 

Prior to the date of interview 209 people in the sample had died, but in 170 
cases an abbreviated interview was obtained from the relative, friend or neigh- 
bour who had looked after the deceased person. 

Full interviews were carried out with 733 informants, including those where 
information was given by proxy, plus 223 abbreviated interviews; thus 85% of 
the eligible sample were interviewed. 


Non-response at the interview stage 

We were unable to interview 166 persons in this sample (15%), 50 of whom 
were men (30%), 113 women (68%) and 3 (2%) where sex is not known. The 
majority of the non-respondents were aged 65 and over, 89%. A more detailed 
analysis of these non-respondents is given later. 


Summary of Sample B figures 

Interview sample set (people) 2,640 

Interviewed: 

Full interview 733 

Abbreviated interview: 

Subject in home/hospital 53 

Subject dead 170 

Not interviewed 

Ineligible (not in need of special care) 1,518 

Refusal by subject 27 

Refusal by other on behalf of subject 45 

Incapable of being interviewed: no proxy available 3 

Non-contacts : 

Dead : no proxy available 39 

In hospital/institution: no interview possible 12 

Away from home for period 12 

Out at each call 2 

Moved: no forwarding address available 24 

Other reasons 2 
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Weighting the interview sample for the purposes of analysis and making estimates 
As our two sub-samples, A and B, were drawn from samples of different 
;j sizes and we wish to analyse the two sub-samples together it has been necessary 
to reweight the samples. The second sample was drawn in order to obtain a 
number of persons needing special care big enough for analysis since they form 
only a small proportion of all handicapped persons. As persons needing special 
care were drawn from a total sample of 250,000 households and persons not 
needing special care from 100,000 households only, persons in need of special 
care have been weighted by two-fifths so that the two sub-samples can be analysed 
together. Thus : 

Samples A + B 


Full interviews : 13,714 

special care 1,627 

non-special care 12,087 

taking two-fifths of the special care 651 

sample on which analysis is based 12,738 


Non-respondents 

Sample A non-respondents aged 65 and over have been weighted by four and 
sample B non-respondents have been weighted by 0*4, (see the section on the 
sample). 

This means that in the total sample 1,286 persons were not able to be inter- 
viewed, 526 men, 736 women and 24 whose sex is not known. Table B1 below 
shows the age and sex of the interviewed sample. 

TABLE B1 


Age and sex of non-respondents compared with the sample of interviewed persons 


Age group 

Men 

Women 

Men and women 

Non- 

respondents 

% 

Interviewed 

sample 

% 

Non- 

respondents 

% 

Interviewed 

sample 

% 

Non- 

respondents 

Interviewed 

sample 

% 

16-29 

7 

4 

3 

2 

5 

3 

30-49 

17 

15 

10 

9 

13 

12 

50-64 

27 

32 

21 

24 

23 

27 

65-74 

24 

28 

30 

31 

27 

30 

75 and over 

25 

21 

36 

34 

32 

28 

No. on which 







0 / o based 

477 

5,169 

667 

7,569 

1,144* 

12,738 


* excludes 118 not answering to age and 24 not answering to age and sex 


The non-respondents show a slightly higher proportion of young persons and 
persons aged over 74 than the interviewed sample. 

For about a third of persons not interviewed marital status was not estab- 
lished. Therefore, a comparison has not been made with the interviewed sample, 
since such a comparison might be misleading. 




Reasons for non-interview 

Important to any analysis of non-respondents is the reason for non-interview. 
The reasons, which fall into 10 groups, are given in Table B2. 


TABLE B2 

Reason for non-interview 


Reason for non-interview 

% 

Dead: no proxy available 

6 

In hospital or institution, no interview possible 

5 

Refusal by subject 

33 

Refusal by other on behalf of subject, refusal of proxy 

to give information 

18 

Non-contact: away from home for period 

4 

Non-contact : out at each call 

8 

Incapable of being interviewed and no proxy available 

1 

Moved, no forwarding address available 

15 

Denial that impairment causes handicap 

8 

Other reasons 

(e.g. end of field work period, interviewer could not 


recall) 

2 

No. on which % based 

1,286 


Refusal is the main reason why an interview was not obtained. Taken to- 
gether, refusal by subject and refusal by some other person on behalf of the sub- 
ject form over half (51%) of the reasons for non-interview. The next largest 
group is ‘moved: no forwarding address available’. The number of non-inter- 
views because of death would have been higher had not a special shortened 
version of the schedule been asked of the person who had cared for the deceased 
person. 

The reason for non-interview for persons of different ages is shown in Table 

B3. 

TABLE B3 


Reason for non-interview for persons of different ages 


Reason for non-interview 



Age group 


16-29 

% 

30-49 

% 

50-64 

% 

65-74 

% 

75 and over 
% 

Dead: no proxy available 
In hospital or institution, no interview 

- 

- 

2 

6 

15 

possible 

2 

2 

3 

4 


Refusal by subject 

Refusal by other on behalf of subject, 

12 

35 

42 

38 

29 

refusal of proxy to give information 

20 

17 

14 

18 


Non-contact: away from home for period 

2 

2 

3 

3 


Non-contact : out at each call 
Incapable of being interviewed and no 

14 

13 

11 

9 

2 

proxy available 



1 

2 

1 


Moved, no forwarding address available 

42 

21 

15 

9 


Denial that impairment causes handicap 
Other reasons (e.g. end of fieldwork period, 

6 

6 

6 

12 

4 

interviewer could not recall) 

2 

3 

2 

— 

* 

No. on which % based f 

50 

149 

267 

303 

363 


* less than 0-5% 

t persons whose age is not stated are excluded 


246 



One expects young persons to be more mobile than elderly persons, and in- 
deed 42% of the 16 to 29 year olds could not be interviewed as they had moved 
leaving no forwarding address, compared with only 12% of those aged 75 and 
over. Whereas only 12% of non-respondents aged 16 to 29 refused, themselves, 
to give an interview, the proportion for the 50 to 64 year olds is 42%. As one 
might expect, a higher proportion of the elderly than the younger impaired have 
died and have been unable to be interviewed as no proxy was available, 2% of 
non-respondents aged 50 to 64 and 15% of those aged 75 and over. 

Two of the reasons for non-interview will be looked at in a little more detail, 
refusals and denial that the impairment causes a handicap. 

Refusals 

As the number of refusals is high (refusal by subject and refusal by other 
person) the reason for refusal has been examined. The reasons for refusal given 
by either the subject or some other person are shown separately in Table B4. 


TABLE B4 

Reason for subject or other person refusing an interview 


Reason for refusal 


Not sufficiently handicapped to need being interviewed (but 
not denying that not handicapped at all) _ 

Embittered by disability or does not like talking about 
disability 

Says does not want any help or care 
Too ill or not well enough 
Dislikes surveys or answering questions 
Too busy, not interested 
Subject dead: proxy refused interview 
No specific reason given, indirect refusal by breaking 
appointments 
Other reasons 


No. on which % based 


Refusal by 
subject 

% 


4 

13 

6 

10 

11 


26 

6 


Refusal by 
other 

% 


13 

9 

6 

6 

11 

11 

26 

6 


In over a quarter of both types of refusals either the interviewer did not state 
the reason for refusal or a refusal was inferred by the fact that the subject broke 
two or more appointments. The next main reason for a refusal by the subject is 
where the subject did not consider his or her handicap of sufficient importance 
to warrant an interview. These people differ from those who deny that their im- 
pairment causes a handicap. There are, in fact, 124 cases where the subject or 
some other person claims that the handicap is too mimmal to warrant an inter- 
view They consist of 33 cases of arthritis or rheumatism: 38 cases ot difficulty 
with kneeling or bending or both: 12 amputations (the most severe was the 
amputation of both hands, but more usually one or two fingers had been 
amputated): four of deafness: two of blindness: 12 minor injuries: four slipped 
discs and the remaining 20 included ‘heart trouble’ and stiffness. Most of these 
people said they only entered their disabilities on the form because they thought 
they had to but would not have done so had they realised it would result in an 
interview. 
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Denial that impairment causes handicap 

We have already seen that 6% of the 16 to 64 year olds, 12% of the 65 to 74 
year olds and 4% of the 75 year olds and over have not been interviewed as they 
deny that their impairment causes a handicap. Forty-eight of the 103 persons 
denying that their impairment causes a handicap are amputees, three of them 
have leg amputations, 10 toe amputations and the rest have finger amputations. 
In the remaining cases, the handicap is slight, for example ‘slight arthritis’, 
slowing due to age, blood pressure, slipped disc, stiff knee and slight difficulty 
with kneeling and bending. Although by our definition these people are impaired, 
and so should have been interviewed, they claim that it causes them no handicap! 

Mobility, whether living alone, head of household and number of persons per 
household 

We attempted to analyse the situation of non-respondents, as regards 
mobility, whether or not they are living alone, whether or not they are the heads 
of households and the number of persons per household and make comparisons 
with the interviewed sample. However, the number of cases where the informa- 
tion was not available is so high as to make any comparison meaningless. For 
example, for 8% of non-respondents mobility and whether or not they are living 
alone is not known, the head of the household is not known for 23% and the 
number of persons per household for 27% of these non-respondents. 
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GOVERNMENT SOCIAL SURVEY 
Atlantic House, Holbom Viaduct, London E.C.i 
Telephone: 01-583 8931 


Your reference: 
Our reference: 


SS.418/3/1 


12th June, 1968. 


Dear Sir or Madam, 



over, including the elderly, 
have difficulty, but manage 


[lie ej.uexj.jr 1 — — ... , , 

•, but manage oh their own, or whether they have or might need help. 


We are therefore asking if you would he 
simple form for everyone aged 16 or over in 
to do it for you. Anything you tell us will 
confidential. 


therefore asking if you would help us by completing the attached 
for everyone aged 16 or over in your household, or getting one _ of them 

— TT— . .ii ..in V. + 1-0=1 -t-erl as mn RtlV 


everyone ageu w * — a ~ 

1. Anything you tell us will, of course, be treated as strictly 


We are not only interested in younger 
retirement age; we'd also like to know aboi 
that their movements are a bit restricted. 


not only interested in younger people who have not yet reached 
age; we'd also like to know about those who are more elderly, wl 


more elderly, who accept 


We would, however, like you to limit your answers to the people living here 
with you in your household. PLEASE DO NOT pass the form on to others outside who 
may be disabled, as this could lead to over-counting. 

As you will appreciate, we are most anxious to get as complete a picture as 
possible. It is important for us to know which people have none of these difficult 
as well as those who do have some difficulty. Even if the answer to all the quests 
is "No" - we should like you to tell us so on the form. 

When you have completed the form, please return it as soon as possible in the 
envelope provided. No stamp is necessary. 

Thanking you very much for your co-operation. 


Yours faithfully, 



. Amelia I. Harris 
Principal Research Offioer. 


(First reminder letter sent on 26th June, 1968) 
(Second reminder letter sent on 17th July, 1968) 


249 



POSTAL QUESTIONNAIRE - Sample 

SS 41 8/3 

1 . How many separate households Including your oral are there at the address shown On the label? 

2. How many men and women aged 16 or Number of men aged 16 or over 

over are there In this household 

Including yourself? Number of women aged 16 or over 


The following questions apply to all men and 
women aged 16 or over living here with you. 
Including yourself 

Please write 
"YES" or "NO" 
In this column 
for each 
question 
answered 

If anyone has difficulty 
write In AGE of each 
person having difficulty 
If TEN | If WOTEN 
write agesi write ages 
here 1 here 
1 
1 
1 

How long has 
he/she had 
difficulty 

3. Has anyone lost the whole or part of, 
an arm, leg, hand or foot by having 
an amputation, or accident, or at birth? 


1 

1 

1 

1 


h. Is there anyone in this household who 
needs a lot of looking after, or a lot 
of help with toilet, dressing or getting 
up and walking about? 


1 

1 

1 

1 


5. Has anyone aged 16 or over been unable 
to get out of bed, or get out of the 
house for the past 3 months? 


t 

1 

1 


6. Do you, or anyone In this household 
aged 16 or over, have difficulty 

a) Going up or dorm steps and 
stairs? 

b) Kneeling or bending? 

c) Walking without help? 


1 

1 

1 

1 

1 

1 

1 

1 


7. Do you or anyone In this household aged 
16 or over, have difficulty 

d) Washing or feeding themselves? 

e) Dressing themselves? 

f) Doing up buttons or zips? 

g) Combing or brushing hair? 

h) Gripping or holding things, or 
any other difficulty In using 
anas, hands or fingers? 


1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

r 

1 

1 



8. If no-one In the household has any of the above mentioned difficulties 

Does anyone In your household have some other permanent disability (Including blindness) which stops or limits 
their working, or getting about or taking care or themselves? Please note below who the person Is, age and 
what the disability Is. 


What is disability ? 


How long has he/she 
had difficulty? 


9. Name of person completing form (BLOCK LETTERS) 
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POSTAL QUESTIONNAIRE - Sample B 


SS 418/4 


How many separate honaeHolds, inolndine yonr own, are there at 
the address shown on the label? 


2. How many men and women aged Number of men aged 16 or over 

16 or over are there in this 

Waaediald. including S'” 101 - ° f 16 ° T 

vourself? 


The following questions apply to all men and 
women aged 16 or over living here with you, 
Including yourself. 

Please write 
■YES" or "NO" 

In this column 
for each question 
answered 

If there Is anyone 
like this, write In 
AGE of each person 

f£N WOttM 

I 

1 

1 

What Is the trouble? 

3. Is there anyone living here 
who is confined to bed? 


1 

1 

1 

1 

1 

1 


4. Is there anyone living here 
who has to sit in a chair 
most of the day, and needs a 
lot of looking after? 


1 

1 

l 

1 

1 

I 

i ■ 


5. Is there anyone living here 
who cannot do much to help 
themselves, and needs to 
have a lot of ordinary, 
.everyday things done for them? 


1 

i 

1 

1 

1 

1 


6. Are you living alone, but have 
to have a lot of daily help 
from children, neighbours or 
friends, or from the welfare, 
to help you look after yourself? 


1 

1 

I 

1 

1 

1 

1 




7. Name of person completing form (BLOCK LETTERS) 
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APPENDIX C— ESTIMATING NUMBERS OF IMPAIRED 
PERSONS IN POPULATION OF GREAT BRITAIN 

Sample A was drawn from 82,516 households, that is the total number of 
households responding to the postal questionnaire. In Great Britain (Census 
1966) there are 39,384,880 people aged 16 and over, living in 17,347,970 private 
households. (Census 1966 gives two estimates of the number of private house- 
holds: 16,937,050, excluding households normally resident, but absent on Census 
night and 17,347,970, not excluding absent households. The latter is the estimate 
we are using as our sample was drawn from all households.) Therefore the 
average number of persons aged 16 and over living in Great Britain in private 
households 

_ 39,384,880 
17,347,970 
= 2-27 

Thus our sample was drawn from (an estimated) 187,311 persons aged 16 and 
over living in private households in Great Britain (82,516 x 2-27). 

We found, adjusted postal and interview, 14,609 impaired persons living in 
Great Britain in private households, of whom 8,500 were aged 65 and over, and 
6,109 were aged 16 to 64. Therefore the best estimate of the number of impaired 
persons in the population aged 16 and over 

= x 39,384,880 

= 3,071,756 

Standardized for age 

We found 8,500 impaired persons aged 65 and over and 6,109 impaired per- 
sons aged 16 to 64. Our sample was drawn from 187,311 persons aged 16 and 
over living in private households in Great Britain. 

The population in Great Britain aged 65 and over = 6,438,480 and aged 
16 to 64 = 32,946,400 

Therefore in our sample 
6,438,480 


and 


39 334 ggQ x 187,311 = 30,621 would be 65 and over 
29^284^880 x 187,311 = 156,690 would be 16 to 64 


Thus we can estimate 

x 6,438,480 = 1,787,240 

impaired persons aged 65 and over living in private households in Great Britain, 
252 



and 


x 32,946,400 = 1,284,508 

iDo,oyu 

impaired persons aged 16 to 64 living in private households in Great Britain. 

Therefore the total number of impaired persons living in private households 
in Great Britain aged 16 and over = 3,071,748. 


Interviewed sample: final figures 

The sample used for analysis = all non-special care and two-fifths of all 
special care (see Appendix B, page 245), = 12,738. This sample of 12,738 is the 
same universe as that from which we sampled 14,609 persons. 

We get 14,609 impaired persons from 187,311 persons, therefore we get 
12,738 impaired persons from 

X 187,311 = 163,347 persons. 

14,609 

For each person we have interviewed, there are estimated to be 


39,384,880 

163,347 


241- 112 


persons aged 16 and over living in their own homes. 
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APPENDIX D— CLASSIFICATION INTO CATEGORIES 
OF HANDICAP 


Categories 1-3 — ‘Special care’ 

A respondent is thought to need special care when one of the following four 
conditions applies : 

(a) the person is not able to understand the questions or give rational 
, answers, for example is mentally impaired or senile, or 

(b) is permanently bedfast, or 

(c) is not bedfast but is confined to a chair and cannot get in and out of the 
chair without the aid of some other person, or 

(d) needs someone to supply most of her personal needs. 

4 Where one of these criteria applied the interviewers were instructed to ask 
a special care schedule instead of asking question 26 on the main schedule. 
(Since the special care schedule was printed on grey paper it has been referred 
to as the ‘grey’ schedule.) 

All schedules were examined; if a ‘grey’ had been asked, to determine that it 
had been correctly asked, and in all cases where a ‘ grey ’ had not been asked, to 
determine whether it had been omitted in error. 

The schedules were checked as follows: 

1. If an informant is permanently bedfast (Qn. 21, code 3 on the main 
schedule) the ‘grey’ schedule applies. 

2. If an informant is confined to a chair and cannot get in and out of the 
chair without the aid of some other person, either 

(i) Qn. 21 (a), code 7, main schedule [wheelchair users are not asked 
Qn. 21(a)], or 

(ii) a wheelchair user, Qn. 22, code 4 and Qn. 301, wheelchair page 1, 
code .5, 

the ‘grey’ schedule applies. 

3. If neither of the above applied, a check was made to see whether (a) or 
(d), above, applied on the basis of the following criteria: 

(i) If informant cannot feed herself, either 

(a) Qn. 202, code 6 on ‘grey’ schedule, or 

(b) Qn. 26, item 7, code 3, on main schedule 
the ‘grey’ schedule applies. 

(ii) If informant can get to the W.C. only if helped or not at all, either — 
from the ‘ grey ’ schedule 

(a) gets to the W.C. only if helped, Qn. 208, code 2, or 

(b) has to have help using appliance, Qn. 209, code 2, or 
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(c) uses appliance on own but someone has to empty it, 
Qn. 209(a), code 1, or 

from the main schedule 

informant cannot get to the W.C. on her own, Qn. 26, item 
2, code 3, or where a commode is used and the informant 
either needs help using or emptying it, 
the ‘grey’ schedule applies. 

(iii) If two of A, B or C below apply, the ‘grey’ schedule applies. 

A Needs help washing hands and face either 
from the ’'grey'’ schedule 

(a) has to have water brought, Qn. 204, code 1, or 

(b) has to have help washing hands and face, Qn. 204(a), 
code 5 or Qn. 205(a), code 9, or 

from the main schedule 

cannot wash hands and face on own, Qn. 26, item 3(b), 
code 3. 

B Needs help with dressing 

Qn. 215, code 5 on ‘grey’ schedule, or 

Qn. 26, cannot do two out of three of the dressing items, 4, 5 

and 6, coded 3, on the main schedule. 

G Needs help with getting in and out of bed 
Qn. 218(a), code 4 on ‘grey’ schedule, or 
Qn. 26, item 1, code 3, on the main schedule. 

In addition a few schedules were included, because, although not filling the 
above criteria, the informants were considered to be in need of special care, 
since the subject was doubly incontinent regularly or could not be left alone for 
fear of “falling in the fire”, “turning on the gas taps”, or for a similar reason. 

Where a ‘grey’ schedule should have been asked but had been omitted in 
error, as far as possible the information from Qn. 26 was transferred to the ‘ grey’ 
schedule, accounting for a large proportion of the ‘ no answers ’ to some questions 
on the ‘grey’ schedule. Similarly, where a ‘grey’ schedule was incorrectly asked 
the information was transferred to question 26 on the main schedule. 

Classification of the special care group into three degrees of handicap: groups 1, 
2 and 3 

At the request of the Department of Health and Social Security, the special 
care group has been classified into three further groups, on the basis of the 
following criteria. 

GROUP 1 : To qualify for group 1, statement I below must apply and either 
statement A or statement B. 

I The subject needs help using a commode, chamber or similar appliance 
(excluding a bed bottle) or bedpan practically every night. 
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A at least four of the following must apply: 

(i) Subject has to be fed. 

(ii) Subject has to have help with drinking. 

(iii) Subject cannot get to the W.C. even with help, i.e. has to use an 
appliance. 

(iv) Subject needs help with tube or catheter. 

(v) Subject has to have help with practically all of her dressing. 

(vi) Subject needs help in changing position in bed at least twice during 
the night. 

B at least eight of the following must apply: 

(i) Subject eaneet get to the washbasin and so has to have water 
brought. 

(ii) Subject cannot wash own hands and face without help. 

(iii) Subject cannot get to a bath, and so has an all-over wash. 

(iv) Subject has to have someone to give an all-over wash. 

(v) Subject has to have help using commode, chamber or similar 
appliance. 

(vi) Subject has to call for someone to give him the bedpan during the 
day. 

(vii) Subject has to call for someone to give him the bed bottle during 
the day. 

(viii) Subject has to call for the bed bottle during the night. 

(ix) Subject has to call for the bed bottle practically every night. 

(x) Subject needs help changing position in bed. 

(xi) Subject has trouble holding water. 

(xii) Subject wets clothes. 

(xiii) Subject wets the bed. 

(xiv) Subject soils clothes. 

(xv) Subject soils the bed. 


GROUP 2 : If statement I applies but neither A nor B applies then the subject 
qualifies for group 2. Alternatively, the subject qualifies for 
group 2 where statement I does not apply but at least three A’s 
and at least eight B’s apply. 

GROUP 3 : The remaining special care subjects who do not qualify for group 1 
or 2 become group 3. 

Categories 4-8 

The range of physical disability for the rest of the sample is very wide, from 
those with no physical disability (for example epileptics, some mentally retarded 
and blind) to those severely handicapped, who manage, even with considerable 
difficulty or mechanical and other aids, to carry out effectively at least the major 
functions of essential daily living. 
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We had hoped that the test score would enable us to distinguish the degrees 
of handicap, but, apart from the top and bottom of the scale, this seems un- 
likely.* 

In a paper circulated on 3rd April 1969, we therefore suggested that we 
classified people on the basis of difficulty with self-care (question 26)f, as 
shown below. 

The first consideration was items of self-care which have to be performed 
more than once a day. These were : 

(i) getting to and using the W.C. : item 2 

(ii) washing hands and face: item 3(b) 

(iii) feeding oneself: item 7 

These were classed as major items of self-care. 

We considered the remaining items as likely to be ‘once a day’ or less activi- 
ties, and classed them as ‘minor’ functions. These were: 


(i) getting in and out of bed : item 1 

(ii) having a bath or an all-over wash: item 3 or 3(a) J 

(iii) putting on shoes and socks or stockings : item 4 

(iv) doing up buttons and zips : item 5 

(v) dressing, other than buttons and shoes : item 6 

(vi) combing and brushing hair: item 8 

(vii) shaving: i tem 9 

We then classified into five groups as follows : 

8 No handicap 


can do all items, 1, 2, 3a or 3b, 4, 5, 6, 7, 8 and 9 without difficulty (0) 

7 Minor handicap 

can do all major items without difficulty (0), but can only perform one or 
more minor items with some difficulty (2), and/or one minor item 
impossible (3) 

6 Appreciably handicapped 

(a) has difficulty doing one major item (2), but can do everything else, 
even with difficulty (2), i.e. the remaining items could all be 0, or 

(b) has no difficulty with major items, but at least two minor items are 
impossible (3) and some minor may also be coded 2 

* It will be remembered that the upper extremity test comprised 12 arm and hand movements 
for each hand, and two movements involving both hands. The lower extremity test involved 
eight movements. Thus with scores of ‘O’ — can do on own without difficulty and without using 
protheses or aids, T’ — difficulty or using protheses/aids, and ‘2’ — unable to do at all, a total 
score of 68 is possible (52 upper and 16 lower). However, even if we were to separate upper and 
lower, a score of 26 on the upper extremities might mean either that a person cannot use ms 
left hand at all, but does everthing perfectly with his right, or that he can do every movement 
with both hands but with some compensatory body movement. Bedford College are working 
on the test scores and it will be of interest to compare the groupings. 

f It is accepted that there may be other ways of classifying degrees of handicap taking into 
account other factors such as the effect of impairment on work and housekeepmg, but the only 
function which applies to the whole sample is self-care. 

t Items 3 and 3(a) are taken as alternatives (i.e. if the subject cannot have a bath, but can 
manage an all-over wash, this will be taken as ‘can manage’). 
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5 Severely handicapped 

(a) has difficulty doing one or two major items (2), and one or more 
minor items impossible (3), some minor may also be coded 2, or 

(b) one major item impossible (3), and other minor items may be coded 
2 or 3, or 

(c) has difficulty with at least two major items (2) and one or more 
minor items (2) — but none impossible 

4 Severely handicapped 

has difficulty with all three major items (2) [or one of these impossible (3)] 
and one or more minor impossible (3) 

Following the circulation of this paper, we received several suggested amend- 
ments to our classification. Dr. M. D. Warren (London School of Hygiene and 
Tropical Medicine) suggested that ‘doing up buttons and zips’, item 5, should be 
substituted for washing hands and face’, item 3(b), as a major item of self-care, 
the other two major items remaining the same. He commented that item 5 re- 
flects finer hand movements and dexterity than the grosser movements and reach 
of items 2, 3(b) and 7. This change would mean that people with difficulty in hand 
movements would be classified as at least appreciably handicapped whereas 
the original system might put somebody with quite severe rheumatoid arthritis, 
for example, into the minimum handicap group. This suggestion has been adopted . 

However, before finally deciding which were to be major and minor items, 
we asked handicapped people at a centre for the disabled to rate items of self- 
care in order of importance. It was impossible to find any agreement as they rated 
items either in the order of difficulty rather than importance — in fact they equated 
difficulty with importance or they found it impossible to assign more than two 
ratings— one for the items they could do, and one for those they could not do. 

We also asked non-handicapped people to do an identical rating. This con- 
firmed that going to the W.C. was felt to be of major importance as an item of 
self-care, but the other items were not sufficiently distinguished to be of use for 
our classification into categories. 

D.I.G. and the Disabled Living Activities Group were also consulted. 

We finally agreed that the major items are items 2, 5 and 7 and the minor 
items are 1, 3 or 3(a), 3(b), 4, 6, 8 and 9. As item 9 applies for men only we have, 
taken item 8 for women only. This gives both men and women equal chances of 
falling into any category. 

It was also felt that the categories defined in the paper of 3rd April 1969, 
were not discrete. This led us to investigate the possibility of some kind of 
■scoring system based on the coding at question 26. The major and minor items 
were as above. It was found that by giving greater weight, i.e. higher scoring, 
for the major items the categories could be defined as shown below. 

The final method of classification of categories 4-8 

The individual items of question 26 are divided into major and minor items; 
the items are scored and the total score is then grouped to give five categories. 
The scoring is made on codes 0, 2, 3, 4 and 6. 

Code 0— subject can perform item with no difficulty 
Code 2 subject has difficulty doing item but can do it on own 
Code 3— subject cannot perform item on own, even with difficulty 
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Code 4 — subject ‘never does’ an item because it is too difficult 
Code 6 — subject has difficulty doing item but it is not known whether or not 
can do it on own 

Major and minor items are as follows. 



Major items 

(i) Getting to or using the W.C. : item 

(ii) Doing up buttons and zips : item 

(iii) Feeding: item 

Minor items 

(i) Getting in and out of bed : item 

(ii) Having a bath or an all-over wash: item 

(iii) Washing hands and face : item 

(iv) Putting on shoes and socks or stockings : item 

(v) Dressing, other than buttons and shoes : item 

(vi) Women only 

Combing and brushing hair: item 

Men only 

Shaving: item 


2 

5 
7 

1 

3 or 3(a) 
3(b) 

4 

6 


9 


Scoring for major items is as follows: 

(i) If a major item is coded 0 it is scored 0 even if overcoded y. 

(ii) If a major item is coded 2 it is scored 4. 

(iii) If a major item is coded 6 it is scored 5. 

(iv) If a major item is coded 3 or 4 it is scored 6. 


Scoring for minor items is as follows : 

(i) If a minor item is coded 0 it is scored 0 even if overcoded y. 

(ii) If a minor item is coded 2 or 6 it is scored 2. 

(iii) If a minor item is coded 3 or 4 it is scored 3. 

The total scores of the major and minor items are grouped into categories, 

as below. 

Score Category 

18-26 4 

12-17 5 

6-11 6 

1-5 7 

0 8 


. Category 8 has been divided into tv/o groups to distinguish persons who have 
no difficulty with self-care but have some disorder which may cause difficulty 
other than the purely physical, and those with musculo-skeletal and neurological 
disorders. Epilepsy, migraine, dizziness, convulsions and vertigo have been 
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excluded from the latter group because it is uncertain whether they are of 
neurological origin. 

Category 8 is divided into two groups as follows. 

(a) Disorders other than musculo-skeletal and neurological (including 
epilepsy, migraine and dizziness). 

(b) Musculo-skeletal and neurological disorders (excluding epilepsy, 
migraine and dizziness). 


8(a) Disorders other than musculo-skeletal and neurological ( including epilepsy 
migraine and dizziness ) 


Oil Respiratory tuberculosis 
013 Other infective and parasitic 
diseases 

021 Cancer, malignant tumours 

022 Benign and unspecified tumours 

031 Diabetes (Mellitus) 

032 Other endocrine diseases 

033 Nutritional, metabolic, allergic 

041 Haemophilia 

042 All other diseases of blood 

051 Mental illness, psychosis, etc. 

052 Nervousness, debility, head- 
ache, etc. 

053 Mental subnormality 

067 Epilepsy 

068 Migraine 

069 Dizziness, convulsions, vertigo 
06Y Head injury 

071 Congenital heart disease 

072 Rheumatic fever 

073 Coronary disease 

074 Arteriosclerotic diseases 

075 High blood pressure, hyper- 
tension 

076 Diseases of the arteries 

077 Varicose veins 

078 Heart trouble, unspecified 

079 Other diseases of circulatory 
system 


081 Bronchitis 

082 Emphysema 

083 Asthma 

084 Pneumoconiosis, silicosis 

085 Other lung diseases and symp- 
toms 

091 Stomach and duodenum 

092 Intestines 

093 Liver, gall bladder, pancreas 

094 Hernias 

095 Other diseases of digestive 
system 

101 Diseases of kidney 

102 Diseases of bladder, prostate 

103 Diseases of female genital or- 
gans 

111 Diseases of eye, partial blind- 
ness 

112 Deafness 

113 Other ear disorders, Meniere’s 
disease 

121 Dermatitis and all other diseases 
of skin 

152 Burns 

153 Other injuries 

161 Senility 

162 Other ill-defined conditions 
Blindness 


(b) Musculo-skeletal and neurological disorders ( excluding epilepsy, migraine 
and dizziness) 


012 Non-respiratory tuberculosis 

061 Poliomyelitis 

062 Cerebral haemorrhage, strokes 

063 Multiple sclerosis 

064 Paralysis agitans (Parkinson- 
ism) 

065 Cerebral palsy (spastic) 

066 Paraplegia, hemiplegia 


060 Sciatica 

06X Other central nervous system 
diseases 

131 Rheumatoid arthritis 

132 Osteo-arthritis 

133 Other arthritis, unspecified 

134 Osteomyelitis 

135 Slipped disc, lumbago 
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8(b) — Cont. 

136 Muscular dystrophy 

137 Fractures 

138 Sprains, strains, dislocations, 
etc. 

139 Other diseases of bones and 
organs of movement 


141 Spina bifida, hydrocephalus 

142 Other congenital malforma- 
tions 

151 Birth injuries 
Amputations 


Summary of classification of categories 4-8 

Briefly, we suggested some items of self-care are more ‘important’ than 
others. If one needs help in getting to and/or using the W.C., such help would 
have to be available within a short time of the need being recognized, while help 
with combing hair, for example, could be deferred. Also, some items of self-care 
need to be performed more often than others — that is, one could be expected to 
eat or drink more often than one puts on shoes or stockings, so that difficulty 
with eating or drinking would cause more hardship than having difficulty putting 
on shoes or stockings. 

It was, therefore, proposed that a classification of handicap be based on 
ability to perform the various items of self-care (three degrees of ability (a) can 
do without difficulty, (b) can do oneself but only with difficulty, and (c) cannot 
do at all without someone to help) and that three items, namely getting to and 
using the W.C., eating and drinking, and washing hands and face were major 
items, and should receive greater weight in the classification of handicap. 
Later, doing up buttons and zips was substituted for washing hands and face 
as a major item of self-care so that one major item would reflect fine hand 
movements. 


Based on the paper (3rd April 1969) and on suggestions made, classification 
into six categories of handicap has been made as follows. 


Major items 

Getting to and using the W.C. 
Eating and drinking 
Doing up buttons and zips 

shoes 

Women only 

Combing and brushing hair 

Men only 
Shaving 


Minor items 

Getting in and out of bed 
Having bath or all-over wash 
Washing hands and face 
Putting on shoes and stockings 
Dressing, other than buttons and 


Points for difficulty 
No difficulty doing on own 
Difficulty, but can do on own 
Has to have someone to help 


Minor items 
0 points 

2 points 

3 points 


Major items 
0 points 
4 points 
6 points 
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Then scores were divided as follows: 

Category Score 

4 18 or over 

5 12-17 

6 6-11 

7 1-5 

8a 0 ‘non-motor’* 

8b 0 ‘motor’* 

It must be remembered that our scores are based on the informant’s own 
assessment of ability, and will take into account environmental and psychologi- 
cal factors. One woman with arthritis of the hips might say she cannot put on her 
own stockings at all, while another, using a makeshift gadget, says she performs 
this operation without difficulty. Similarly, someone in a wheelchair needs help 
getting to the W.C. because it is upstairs or in a yard, while another with a W.C. 
on the same level manages on his own with difficulty. 


* The terms ‘non-motor’ and ‘motor’ have been used here for simplicity. Full details are 
given on pages 260-261. 


fi 

b 

a 

h 

c 

1 

F 

v 

t 

V 


r 

e 

t 

c 

3 

t 


£ 

3 

i 


262 


APPENDIX E— INSTRUCTIONS FOR CHECKING 
LOCAL AUTHORITY REGISTERS 


(The following instructions were sent to all interviewers concerned.) 

In September we wrote to every Chief Welfare Officer and Director of Wel- 
fare Services or Medical Officer of Health where he is responsible for both the 
health and welfare departments, of the 384 local authority areas in which we 
are interviewing, to ask if we might check our sample against their register of 
handicapped persons. They have, in nearly all cases, willingly agreed to co- 
operate. 

Each local authority keeps a register of physically handicapped persons. 
The advantages to be gained from being registered, and the criteria used for 
placing someone on this register, vary from one authority to another. The reason 
why we are checking the register in this way, although we ask the informant if 
he is registered, is that in many cases a person is registered with the authority 
without being aware of it. 

In addition to the general register of physically handicapped persons, 
registers may also be kept of the blind, partially sighted, deaf, hard of hearing, 
elderly, mentally subnormal and mentally ill, but you are only required to check 
the list of names with the physically handicapped register. From the preliminary 
checking that has been done you can expect to find about 5% of the people on 
your lists registered. 

You are provided with the name and address of the person or department 
to contact, and you must arrange a mutually convenient time for checking the 
register. In addition, you are given the name or names of the local authority(ies) 
which cover(s) your sample, and a list of the names and addresses of the persons, 
with, where possible, the age and sex. 

The checking should merely involve the officials of the Welfare Departments 
showing you where the records are kept, and then your checking to see whether 
each named person is registered with the authority or not. Each person that 
you find registered please mark clearly with P/H (physically handicapped). 

Normally the register is filed alphabetically, sometimes men and women are 
filed separately. 

(i) Check the surname, Christian name (where given) and address. If the 
surname and address is the same and the Christian name is different 
accept this as registered. 

(ii) If the name, sex and age are the same blit the address is different, ask 
the person in charge of the records if this person has moved. 

(iii) If no name is given, or where any name is given with a query and is 
not found to be registered, again ask if a check could be made with the 
Welfare Officers to see if they are calling on, for example, a man of 
about 56 living at the address given. 
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(iv) If there is someone, other than the person on your list, with the same 
surname at the same address who is registered, make a special note of 
this. 

(v) Where two or more possible names are given for any one address 
check all names to see whether the person is registered. 

Make it quite clear to the record’s officer, or whoever you are seeing, that 
we have no intention of checking the accuracy of their records. 
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APPENDIX F— THE VERY SEVERELY HANDICAPPED 


The special questions addressed to the most handicapped people interviewed 
were used to double-check that the informants to whom these questions applied 
were in need of special care, and the combinations of answers allowed us to 
classify further the amount of care needed. 

In all sections of the report the conditions of these very severely handicapped 
people have been given special attention, but it may be of some interest to 
consider briefly the more personal picture of this group. 

Some 70% are women, mostly elderly. Eighteen percent are bedfast, and 
nearly 40% are chairfast, and cannot get in or out of their chair without someone 
to help. Most of them cannot walk or climb stairs unaided. 

The vast majority (over 99%) of very severely handicapped men live with 
at least one other person, but 7% of the women live alone. 

One-third of the men, and nearly 40% of the women were not able to answer 
any questions themselves, and information was obtained from the person 
mainly responsible for looking after them. About 1% of the very severely 
handicapped unable to answer any questions are nevertheless living on their 
own. 

However, all those living alone are able to communicate their wishes by 
speaking, as are 95% of the very severely handicapped who are living with 
others. Of the 5% who cannot communicate verbally, the majority are able to 
express their wishes either in writing or by signs. 

Nearly 90% of the very severely handicapped say, or their attendants say, 
that they can usually manage to attract attention if they need anything but most 
of the remainder qualify the answers by saying they could attract attention if 
there was anyone in the house, or even in the house next door, but quite often 
there was no one to answer. 

During the day, 1 1% are never left alone in the house, so there is no problem 
about getting help if needed, but 3% say there is never anyone available during 
the day, and a further 2% say they have to depend on a neighbour or relative 
looking in. 

At night, 25% have someone sleeping in the same room. Half the very severely 
handicapped people who live alone say they can attract their neighbours 
attention by banging on walls or floors if they want anything during the night, 
half of the rest of these people living alone saying they never want anything 
during the night, the remainder saying there is no way they could attract help, 
except for one woman, who would use a telephone to attract help if she needed 
attention during the night. 

Eating and drinking 

Nearly 60% of the people needing special care have to have their food cut 
up for them, but once this is done, most of them (nearly 90%) can eat and drink 
without help. Just over 10%, however, have to be fed and helped to drink. 
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Washing, bathing, and personal toilet 

(a) Using the bath 

Although twenty-two per cent of the very severely handicapped can 
get to the bathroom, half do need someone to help them get there. 
Once there, almost all have to be helped in and out of the bath, and 
86% have to be helped to bathe. One-third of the people having a bath 
rely on their spouse to help them, and one in four, mostly women, is 
bathed by her daughter, and 2% (mostly men) by their sons. In 11% 
of cases the mother bathes sons or daughters, but the 6% bathed by 
fathers -are mostly sons. Fourteen per cent, including nearly all the 
bathers living alone, depend on the district nurse for help. 

(b) Bed or body-wash 

Of tnose not able to use a bath for a body-wash, 92% cannot wash 
themselves all over without help. One in three is bathed by a district 
nurse, one in three by a daughter, and one in four by a husband or 
wife. Parents, siblings and other relatives take care of most of the rest. 

Usually a bath is used once a week, half the bath users being bathed once a 
week, and a quarter twice a week. About one in four has a daily body-wash 
where the bath is not used, but the most usual frequency of body- wash is, as with 
bathing, once a week. 

(c) Washing hands and face 

One in four of the very severely handicapped can get to a wash 
basin on her own, and one in 10 can get there if helped, but three out 
of five have to have the water brought to them. 

Even when they get to the basin or the water is brought, two out of 
five cannot wash their hands and faces themselves. 
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(d) Shaving 

Half the men cannot shave themselves; over 40% are shaved by 
their wives, 17% by daughters, 15% by sons and 9% by fathers. Less 
than 10% pay to be shaved. 

(e) Dressing and toilet 

Most of the very severely handicapped need help with practically 
all their dressing and undressing* although a sizeable minority can do 
some dressing themselves; there are some who never get dressed. 

Half of those needing special care need help combing and brushing 
hair. 


Using the W.C. 

Half of the very severely handicapped can get to and use a W.C., but half 
of these can only get there if someone accompanies them. Some of these latter 
use appliances when no one is available to help, making nearly 60% using some 
substitute. 

Nearly three-quarters of those not always using W.C.s use a commode, and 
one in six uses a bedpan. Nearly 60% of the men use a bed bottle. Others use 
chambers, buckets, bowls, or have drainage tubes or catheters. 
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Most of those using appliances need help with them more than twice a day, 
nearly a quarter calling for help five times a day or more often. 

Help is needed less often at night, about one-third needing help practically 
every night, the rest less often. We were told, however, that working children 
limited the amount of liquid given to mothers or kept them sedated, as they 
could not cope with nightly disturbance. 

Incontinence 

While the data on questions relating to incontinence are incomplete, there 
is evidence that suggests that some 20% of the very severely handicapped wet 
their clothes and a rather higher proportion wet the bed. A slightly lower pro- 
portion soil the bed or clothes. In about half the cases, this soiling or wetting 
happens at least once a day. 

In about one-third of the cases where there is soiling, incontinence pads are 
supplied free by the local authority, and others have had draw sheets supplied. 
However, half the protection used (plastic 0 r rubber sheets, rubber pants, draw 
sheets, disposable sheets, old towels or rags) is obtained privately. 

Of the 17% not using protection where soiling or wetting occurs, most were 
not aware that incontinence pads could be obtained free from the health 
department. 
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Appendix g 

INTERVIEWING SCHEDULES MA.IN SCHEDULE 

( i ) Intervi ewer 

Authorisation No 

(ii) Date of interview 

(iii) Person Interviewed:- 

Subject (singly) 

Subject (jointly) 

Subject helped by proxy 
Proxy (state relationship) 



s.s./ae 


Serial Nos. j 

(BLOCK 

Name of subject CAPS) 

Address 


Where subject is at home, but is too confused or 
irrational, or too ill to be interviewed 
(excluding temporary illness where an interview 
may be carried out at a later date), someone 
who is responsible for looking after the subject 
(a proxy) should be asked. 


(vi) If Refusal - Reason - giving as much detail of 
capability as possible, e.g. if seen, appears 
active/walks with stick, etc., or out at work. 
Get Household composition inc. as much detail 
as possible. 


(iv) HOUSEHOLD COMPOSITION 


(a) 

Relationship to 
H.O.H. 

(b) 

Ring code 
to indicate 
subject 

(c) 

Sex 

H F 

(d) 

Age 

(e) 

Marital Status 
Md. Sgl. Wd. 

(r) 

Working? (Any number of hours) 
Full Part Unemp. Rtd. Student 
time time Sick H/wife 

Bedfast 

:hair- 

(s) 

H' 

bd. 

Able 

to 

get 

H.O.H. 

1 

1 2 


5 

It 

5 

1 

2 

3 

it 

5 

6 

7 

8 


2 

1 2 
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5 

1 

2 

3 

it 

5 

6 

7 

8 


3 

1 2 


3 

it 

5 

1 

2 

3 

it 


6 


8 


4 

1 2 


-j 

it 

5 

1 

2 

3 

it 

5 

6 

7 
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5 

1 2 
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5 
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2 

3 

it 

5 

6 

7 
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6 

1 2 
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1 2 


, 

it 

5 
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1 2 
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1 2 
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6 7 8 


10 

1 2 
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11 

1 2 
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12 

1 2 
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5 

6 

7 
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OFFICE 

USE 
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1 understand that a few months ago you 
[refer to postal] 


If obvious that difficulty likely to apply or if estab. at 
introduction, code Qn. 1 without asking 


1 . Are/do you still (unable to) (need help with) ? Yes. 


Y - on to Q. 6 
X 


No, 


No longer having any difficulty (y\ 

2. Could you tell me when you got better? 

No. of weeks ago 

3. ' And for how long before that you(had dif f iculty ) ? No . of weeks. . 


4. When you had difficulty (name from postal questionnaire) 
what was the trouble (cause)? 


5. Have you ever had (named difficulties, not cause) before this 

last time? Yes ll 


No . 2] 


(a) Has your doctor told you if this (these) trouble(s) is (are) 
likely to recur (as a result of your accident etc.)? 


Yes, likely to recur .4- see note 

Not likely to recur . 5 - close 


Interview 


Doctor didn't say. 
Not seen doctor... 



If doctor didn't say/not seen (6. 7) 

(i) Do you think it has cleared up for good now? 


Yes, hope so, 


8 - close 
Interview 


No, 


9- 


If likely to recur- explain we want to see 
how such difficulties inconvenience people - 
so we'd like to ask some questions about when 
she/he did have difficulty 
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Omit question 6 for "blind, amputees; check qn. where medical 
term given on postal - e.g. "Did your doctor say you have ... 
epilepsy?" 

6. What does your doctor say is the matter with you? 

Doctor doesn't say 

Hasn't seen doctor 

D.N.A. Amputation 

D.N.A. Blind 

Doctor says (specify) 


^]- ask (a) 
0 
1 
9 


If not seen doctor/doctor doesn't say (Y, X) 
(a) What do you think is the matter with you? 


IF MORE THAW ONE COMPLAINT GIVEN in 6 or Ga 
7. Which of these complaints (name them) causes the most difficulty? 


j QNS. 8-9 refer to main complaint 

8. How long ago did this (main complaint) start causing you 
difficulties? 

For amputees/blind - ask "How long ago did you lose your . . . 
(leg/eyesight)? 


ONE Within last year 0 

CODE No. of years ago 

ONLY From birth Y 


If difficulty remembering, try to get estimate and 
record here 


(a) That would mean you were (age) years old when your 
difficulty started 


If (disability) started causing difficulty 
less than a year ago . 


During the last year has there been any change in your condition? 
Would you say your (disability) is 


. . X - go on to 
Qn. 10 


RUNNING 

PROMPT 


Better now than it was a year ago 

Worse now 

or About the same as it was a year ago? 


2]- ask (a) 
3 


If Better/Worse (l. 2) 

(a) In what way has it got better/worse? 
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0, Are you taking any drugs, tablets, medicine or using 

ointments at present for (complaints which cause difficulty - 

Q n * 6 ) ? .... 


If Yes (l) 

(a) Are they prescribed by a doctor, ■ 
yourself from the chemist? 

CODE BOTH 
IF APPLY 


’ do you buy them 


Bought from chemist . 
Prescribed 


If bought from chemist ( 3 ) 

(i) How much do you spend a week on things which 1 
not prescribed? 

[Check -.that's just for the things you use] 


If prescribed ( 4 ) 

(ii) For the things that are prescribed, are you exempt 
from payment (can you claim it back) , or do you have 
to pay for your (drugs/medicine/tablets, etc.) 
yourself? 

Exempt/claims back 

Have to pay 


I'd like to know how much It costs you a week ..... so If 
me (for each item) how long your prescription lasts, I car 

you could tell 
work it out 



Cost of prescription 

Approx 

cost per week 

than one 

Prescription lasts 

2s. 6d. • Other 



1 

1 

1 1 




1 1 




1 

1 • 




1 

1 | 

1 

1 



111. Apary from drugs and medicines, [etc.], are you having any 
(other) treatment: 


From your own doctor? 

At a hospital? 

Anywhere else? 


1 ask (a) 


3 - ask (i) 

. 4 - ask (ii) 


• 0 - on to 
Qn.ll 

, 1 1 
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12. Do you see your- doctor regularly - I don't mean just calling 
for a prescription - "but actually seeing him? 


If seen regularly (l) 

(a) How often do you see him? 


Yes 
No . 


1 - ask (a) 

2 - ask (b) 


ONE 

CODE 

ONLY 


If not seen regularly (2) 

(b) How long ago was the last 


More than once a week 3 

Once a week 4 

Every 2 or 3 weeks 5 

Once a month/4 weeks 6 

Other periods (specify). .. 7 


GO ON TO QN.13 


time you saw him (for yourself)? 


13. 


Within last week 4 

Within last month 6 

CODE FIRST Within last 3 months 7 

THAT APPLIES Between 3 and 6 months ago 8 

Between 6 and 12 months ago 9 

Years ago (specify) 


Have you paid to see a private specialist (consultant) about 
your .... (main complaint) since the National Health started? 


Yes 1 

No 2 


14. Have you ever consulted anyone who is no£ a medical doctor 

]?” “ mplaint) '!> no11 as “ faith healer, osteopath. 


Yes, consulted , 


If Yes (0) 

(a) Who was it? 


Faith/spirit healer 

Osteopath/Manipulator/bonesetter . 

Homoeopath/herbalist 

Psychologist 

Other (specify) 


0 - ask (a)(b) 


(b) Was the visit of any help to you? 


Yes helped 
No 


Y 

X 
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Use as check if observed 


20. Can you usually get out of the house if the weather is not 
too bad? 

Tes 

. No, housebound ... 

[Only to garden/front gate = No] 

If gets out (y) 

(a) Can you usually get out 

on your own without sticks or 
aids and without difficulty . 

RUNNING 

PROMPT on your own only with aids 
or difficulty 


or can you only get out if 
someone is with you? . . . . 

If cannot get out on own ( 2 ) 

(i) Who usually goes with you? 


Y - ask (a) 
X - on to 
Qn.21 


0 - on to 
Tests 


1 - on to 
Qn.22 next pg, 


2 - ask . 


(ii) Can you generally get someone to go with you (take you 
out; when you want to go? 

Yes .... 

No 

If housebound (x). or not on own ( 2 ) - [Check/code if obvious] 

21. But can you Get about the house (walking or wheelchair).. 

RUNNING or you have to sit in a chair when you're up. 
PROMPT 

or Can't you leave your bed? 


If chairfast ( 2 ) 

(a) Can you get in and out of your chair on your own without 
aid, or do you have to have someone to help, or a 
mechanical aid? 

r " , — 1 On own without aid . . , 

stick., ,tc. «■, counted Someone to help 


I me chanical aids. 

If has mechanical aid ( 8 ) 

(i) Could you describe it to me? 


Mechanical aid 


(ii) Who was responsible for having it put in? 


(iii) How much did you have to pay towards it? 

[if hired state amount and period] Nothing 
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Qn.21 (cont'd ...) 


Tf chairfast or bedfast (2,5)_ 

(b) Can you get in and -out of bed on your own without; aid, .or 
do you have to have someone to help, or a mechanical aid? 


I Stlc> 

| mec ht 




On ovm without aid 
Someone to help . . , 


Mechanical aid 


If has mechanical aid (8) 

(i) Could you describe it to me? 


(ii) Who was responsible for having it put in? 


(iii) How much did you have to pay towards it? 


Ilf hlr9d, state amount 
I and period [ 


Nothing 

£ 


IP PERMANENTLY BEDFAST or CHAIRFAST and cannot get 
about room in wheelchair GO ON TO TESTS. 


For those whose only disability is non-locomotive - 
e.g. Blind/epileptic (code) 


22. Do you have any walking aids such as a stick, crutches, 
wheelchair or anything else? 


I Exclude stick I 

I for blind J 


CODE ALL 
THAT APPLY 


No aids 

One stick (umbrella used as stick, etc.) 
Two sticks 

Walking frame/tripod, etc 

Wheelchair 

Elbow crutches . . . ring 1 or 2 crutches 

and code 

Shoulder crutches ring 1 or 2 crutches 

and code 

Calipers/built-up shoes at least 1" on 

sole 

Other (describe fully) 


6 

7 

8 


on to 
On. 22 
see note 
below 
ask 


(i)-(iii) 


0 


X - Go on to 
Tests 


0 - Go on to 
Tests 

l“i_ Go on to 
2 J Qn.25 

3-i 

4 

c -ask qns. 
23-25 

g for each 
aid 

7 

8-1 
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If more Chan one type or aid, write In 
code number and ask Qns. 2>25 for each 
separately, working down columns 


25. Who supplied the .... (aid) . 


Aid 1 - code 


Aid 2 code 


24. Is it on free loan, do you pay for hire, 
or did you have to buy it for yourself? 


Free loan 

Pay for hire 

Bought 

Personal gift/Legacy . 


I f pay for hire (2) 

(a) How much do you pay? 
[Amount and period] 


. 1 ask Q.25 
. 2 ask fa) 
ask (b) 
ask Q.25 


ask Q.25 
ask (a) 
ask (b) 

4 ask Q.25 


ask Q.23 
ask (a) 
ask (b) 
ask Q.25 


If bought (3) 

(b) How much did it cost? (nearest 
shilling) 


25. Check or establish 

Do you use your aid (either about the 
house or if you go out)? 


No, aid not used 

Only inside house ...... 

Only outside house 

Both inside and outside 


ask (a)(b) 
ask (b) 
ask (a) 


1 ask (a)(b) 

2 ask (b) 

4 — 


1 ask (a) (b) 
ask (b) 
ask (a) 


(a) Why don't you use it Inside house? 




(b) Why don't you use it outside? 
[if different from (a)] 
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TESTS OF MOTOR CAPACITY 


1, The tests apply to all informants - even those who are bedfast may be able to 
do some actions if not others. 


Even where you would expect to find no difficulty, you should ask the informant 
to do the tests, using some introduction on the lines shown in interviewers 
instructions. 


2. If any actions are observed , e.g. walking, sitting on armless chair, etc. 
code without asking. 


3. The order of the test could be varied - provided every item is eventually 
completed. 

4. f Suggested Introduction ! 

I WOULD LUCE TO ASK YOU TO DO A FEW SIMPLE MOVEMENTS FOR ME. THEY ARE THE 
MOVEMENTS MOST USED IN EVERYDAY LIFE AND HAVE BEEN DESIGNED TO TELL US HOW 
PEOPLE MANAGE TO DO THINGS LIKE PICKING UP AND GRASPING OBJECTS AND PUTTING 
THINGS UP ONTO SHELVES. I'LL SHOW YOU WHAT I WANT YOU TO DO AS WE GO ALONG. 

ON NO ACCOUNT ATTEMPT TO DO ANYTHING YOUR DOCTOR HAS TOLD YOU NOT TO DO OR 
YOU FEEL WOULD BE HARMFUL. PLEASE LET ME KNOW IF ANY OF THESE MOVEMENTS 
CAUSE YOU ANY PAIN OR DISCOMFORT. 


The introduction to the tests will need to vary according to the condition of 
the informant. (Examples are given in interviewers instructions). 


5. Put down the score immediately after every single movement. 


6. If the whole test refused 
(a) Reason for refusal 


(b) Note (from observation) any indication that the informant would have had 
difficulty performing any item, or could do it easily. 


7- If no armless chair available, ask subject to avoid using arms, and note type 
of chair used. 
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TESTS OF MOTOR CAPACITY 


NOTES FOR SCORING TESTS OF MOTOR CAPACITY 

NO PERSONAL ASSISTANCE SHOULD BE GIVEN IN PERFORMANCE OF TESTS (E.G. TEST OBJECTS 
SHOULD NOT BE PLACED IN SUBJECT'S HANDS. NOR SHOULD HELP BE GIVEN TO GET OUT OP 
A CHAIR) 


SCORE 0 FOR ANY ACTIONS PERFORMED - 

a) IN. LESS THAN ABOUT 15 SECONDS EACH HAND - UNLESS OT HER STATED 
(EXCEPT FOR WALKING 12 PACES ALLOW ABOUT 60 SECONDS) 

b) WITHOUT HELP OF OBJECT (E.G. STICK, WALKING FRAME, CALIPERS, HAND 
RAIL, ARTIFICIAL LIMB) 

c) WITHOUT EXPRESSED PAIN, PANTING OR SWAYING 

d) WITHOUT ANY ABNORMAL COMPENSATORY MOVEMENT (s), PARTICULARLY AS 
SPECIFIED IN EACH TEST 


SCORE 1 FOR ANY ACTIONS PERFORMED - 

a) IN ABOUT 15-60 SECONDS (EXCEPT FOR WALKING 12 PACES ALLOW FROM 1 
UP TO ABOUT 3 MINUTES) 

b) WITH HELP OF OBJECT (E.G. ARM SUPPORTED BY FIAT SURFACE, ARTIFICIAL 
LIMB, HAND RAIL, WALKING FRAME, CALIPERS, STICK) 

c) WITH EXPRESSED PAIN WITH ABNORMAL COMPENSATORY MOVEMENTS (i.E. IN 
A WAY QUITE DIFFERENT TO THE DEMONSTRATION) PARTICULARLY AS 
SPECIFIED IN EACH TEST, SWAYING, OR PANTING INDUCED BY ANY ACTION. 


SCORE 2 FOR ANY ACTIONS WHICH 

a) ARE NOT UNDERTAKEN BECAUSE OF MEDICAL ADVICE 

b) ARE NOT UNDERTAKEN BECAUSE SUBJECT DOES NOT FEEL CAPABLE 

c) ARE NOT UNDERTAKEN BECAUSE FAILURE OF PRIOR TEST EXCLUDES SUBJECT 
FROM TRYING 

d) ARE NOT COMPLETED IN THEIR ENTIRETY 

e) - ARE PERFORMED IN MORE THAN ABOUT 60 SECONDS (OR MORE THAN ABOUT 3 

MINUTES FOR WALKING 12 PACES) 

IF SOME ITEMS ONLY REFUSED ; 

a) BECAUSE INFORMANT SAYS DOCTOR FORBIDS, OR CANNOT PERFORM - ENTER 
SCORE 2. BUT CODE X, NOT OBSERVED. 

b) BECAUSE INFORMANT DOES NOT AGREE TO AN INDIVIDUAL TEST ("Silly, 
can't you take my wora", etc.) - CODE REFUSED - "Y". 


278 


-12- 


UPPER EXTREMITY FUNCTION TEST 


For any Item refused Insert code 
? if not observed Insert code 
well as score 2. 


e you normally Right handed T 

Left handed X 

Ambidextrous ....... 6 


_ Right I Left 


A. HAND REACH. GRASP AMD RELEASE 

1. Grasp weighted plastic tumbler, using thumb and at least two fingers, raise to mouth 
level from flat surface, the head remaining In usual position and hand held steady. 
Put down tumbler on surface. 


WRIST. FOREARM AMD ELBOW MOVEMENTS 

2. Take tunbler in hand in the most comfortable way, 

turn to right side so that rim touches flat surface, 
turn to left side so that rim touches flat surface, 
using wrist, forearm and elbow only. 

(If obvious shoulder movement used to complete test, score 1). 


C. P INCH AND FINGER DEXTERITY 

3. Pick up pen which has tip pointing towards opposite hand, using thumb and at least one 
finger. Transfer in hand to writing position, between thunb and first finger present, 
or between first and second fingers. Put down again. 


D. MANIPULATION WITH &OTH HANDS fallow up to TO s 


Both hands should be 


E. ARM REACH HDVEICNTS (EACH ARM SEPARATELY) 1 
Start with hands in lap in each case. 

For 6-9, bend in elbow up to 160 » ]3 acceptable for score 0. 

6. Lower hand directly downwards with arm fully extended . 

7. Raise hand directly above head, with arm fu^ly extended. 


10. Touch back of head at nape of neck with hand, keeping head in normal position. 


F. MUSCLE STRENGTH 

Lift li -lb weight from flat surface - 

11. to shoulder height (frontwards or sideways), with elbow either flexed or straight, not 
moving head or body. (Score 1 if head or body movement essential to complete test ), 


12. from shoulder height, lift weight above head height, with arm either flexed or extended, 
(frontwards or sideways), not moving head or body. (Score 1 if head or body movement 
essential to complete teat). 


Lift 5-lb. weight from flat surface - as above., 

13. to shoulder height, 


11». from shoulder height. 


TOTAL UPPER EXTREMITY SCORE 
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For any item refused insert code 
Y, or if not observed insert code 
X as well as score 2. 


L OWER EXTREMITY FUNCTION TEST 


FUNCTION 

SCORE 

G. STANDING 

1. Stand up from sitting position in armless chair. (If seat or any other part of chair 
is used as a lever, or if an artificial leg Is worn, score 1). Recommended height of 
chair between 16" - 18". 


H. WALKING 

2. Walk 2 steps (i.e. about 1* reet). 

3. Walk 12 steps (6 steps, turn and another 6 steps). 

(Score 1 if shoes built up 1" or more at the sole, if gait is uneven or body 
movement excessive, or if an artificial limb, crutches or other walking, aid is 
used). 



J. STEPPING UP AND DOWN No step available .... 

4 . Mount a step 6" high from floor level, turn 

5. Descend from a step 6" above floor level. 

(The procedure can be reversed if available step is below floor level). 

(Score 1 if stair-rail, crutch, stick, artificial limb or any other support is used to 
complete test. Also if excessive movement of trunk used to complete test). 

If no step available (9) 

(a) Could you go up one stair, or step up a kerb 

on your own without any difficulty or using a rail or other aids 

RUNNING or could you do it on your own only with difficulty or using an aid 

9 “ ask (a) 

0 

1 

2 


K. BENDING AND SITTING 

6. From a standing position reach down to touch floor (anywhere) with ringer-tips, 
using either hand and bending both knees. (If test can .only be done with 
straight knee score 1). 

7. Sit down from standing position in armless -chair. (If an artificial leg is worn, 
or any other aid to sitting down is used, including the arm of a chair if only 

an armchair is available, score 1). Recommended height of chair between 16" - 18" 

8. From a sitting position reach down to touch floor (anywhere) with fingertips using 
either hand. (Score 1 If support of object Is needed, e.g. stick or chair arm). 
(N.B. A pick-up gadget is not permitted). 

— 


TOTAL SCORE FOR LOWER EXTREMITY FUNCTION 


COMBINED SCORE FOR UPPER AND LOWER. EXTREMITY FUNCTION 



Qn.L. . Could you go up a flight of stairs 

on your own without any difficulty or u3iug a rail or other aids 0 

your own only with difficulty or using an aid 1 

a flight of stairs on your own at all? 2 


~ could you do it on 
~ couldn' t you climb 
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If BLIND only, no score oft test 


X - 


.M Some people feel "better as the day goes on - others feel worse. 
Would you have found it*easier or harder to do the things you've 
just done if I'd come at a different time, or doesn't it make 
any difference? Say I'd come 


on to 
next 
section 


a) in the morning? 


D.N.A. (tested in morning) 
Easier in the morning .... 

Harder 

About the same 


Y 

X 

0 


"b) in the afternoon? 
[roughly 1-5 pm] 


D.N.A. (tested in afternoon). 

Easier in afternoon 

Harder 

About the same 


2 

3 

4 

5 


c) in the evening? 
[after 5 pm] 


D.N.A. (tested in evening) 6 

Easier in the evening 7 

Harder 8 

About the same 9 


* if most things done with ease - omit "easier" 
if most things impossible omit "harder". 


.N Some people have disabilities where they have good days or bad 
days, or good and bad spells. 

Does your (disability)work like this, or is it much the same all 
the time? 


code both if apply 


Much the same all the time 

: Has good/bad days 

Has good/bad spells 


. 0 

* g] - ask ( a ) 


If has good/bad days or snells (l. 2) 

(a) Is today one of your good days or a bad day? - Good day .... 2 

Bad day 3 
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26. Do you generally 
have difficulty 

CODE 

(1) Getting in and 
out of bed on your 

No difficulty 
Difficulty 

IF DIFFICULTY (1) ask (a), (b) and (c) 

(a) Can you do it 
on your own 
even- with 
difficulty 

(b) Do you usually have someone (coming 
In) to help you with It? 

(c) Do you use 
any special 
aids or gad- 
gets to help 


Yes [ No 

Ho | h/d (specify) | h/d (specify) 

Yes [ No 

1 

1 

0 | 1 

2 t 3 

I ! 

5 [ l 

1 

1 

8 ' 9 

(2) Getting to or 
using the toilet 

0 [ 1 

2 ' 3 

1 

5 1 | 

1 | 

1 

8 1 9 

l 

(3) Having a bath 
DtIA - No bath 

1 

0 1 11 
: J | 

t 

2 1 3 

1 

5 ! 1 

1 1 

8 ' 9 

1 

a)Having an all 

1 

1 

2 ! 3 

5 | 1 

1 

1 

8 1 9 

b)Washlng your 
hands and face? 

0 1 1 

1 

1 

2 1 3 

5 ; 

8 j 9 

(Z|) Putting on shoes 
stockings yourself 

0 , 1 

1 

2 ! 3 

> 1 

5 ' ' 

1 1 

8 ' 9 

(5) Doing up buttons 
and zips yourself 

1 

0 j 1 

2 ! 3 

; 1 

5 [ 1 

8 ! 8 

(6) Dressing, other 
than buttons and 

0 1 1 

2 J 3 

1 1 

5 J J 

1 1 

1 

8 l 9 
1 

(7) Feeding yourself 

0 ! 1 

1 

2 1 3 

1 

1 

1 1 

5 ; ; 

1 

8 ; 9 

(8) Combing and 
brushing your 
hair 

1 

0 1 1 

1 

2 J 3 

• 1 

1 > 

5 • ' 

1 1 

1 

8 j 9 

DNA Women 
(9) MEM ONLY shaving 
yourself 

X 1 

0 1 1 
' 

1 

1 

2 j 3 

■ 1 

1 1 

5 ! ! 

8 ! 9 


For any special aid used In (c) 


Record 

Code 

(i) Describe aid 

(il) Who supplied/did it? 

[was responsible for having) 
| it done/lending, giving itj 

(lii) Was It free? If not 
specify cost: If per 
1 session don«t forget 




1 

0 1 

1 




i 

0 ! 




1 

0 1 
1 




1 

0 1 




0 ! 
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27. May we talk about the Welfare Services? 

Have you ever heard of the Local Authority Register of 
Handicapped Persons? 


|If asked is this run by Min. 
of Labour, say, "No 1 


3 


Yes 

No 

Don't know/not sure. 


1 - ask (a) 

on to Q.28 


If Yes (l) 

(a) Do you know what sort of people this register is for? 

No..... 

Yes (specify)..... 


If any indication they think it is ONLY for workers, or 
people who can't work, say, - "No, that's the Industrial 
Register" - and go on to Q.28. 


(b) Are you yourself on this register 
(with this Authority)? 


Yes, registered 

No, not registered., 


3 - ask (i) - 

(in) 

, 4 - ask (iv) 
next page 


If registered (3) 

(i) For how long have you been registered? — y?s. m 

[Months required only if less than 2 years J 

(ii) What benefit has it been to you? 


(iii) Is this - 


PROMPT AS 
APPLICABLE 


More than you expected? 

What you expected? 

or did you expect them to do more?. 


If expected more (3) 

(A) What did you expect? 


2^}-on to Q.29 
3 - ask (a) 
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Qn. 27 (Contd. ...) 

If not registered (4) 

(iv) Is this because you don't consider yourself to be 
handicapped or is there some other reason? 

Don’t consider handicapped 1 

Other reason (specify) 2 


J ON TO QN. 29. 


TO THOSE NOT KNOWING ABOUT REGISTER, or confusing with M.O.L. 

INTRODUCE : All local authorities must keep a register of 

handicapped people, and help them where they can. 

If you had known about this register, would you have 
registered with them? 

Yes 


If No (2) 

(a) Is this because you don't consider yourself to be 
handicapped or is there some other reason? 

Don’t consider handicapped , 
Other reason (specify) 


1 2 - a3k (a) 


29. Do you have any of these come- to visit or help you now? 
(at present - exclude breaks like home help ill, etc.) 


a) Home help 

No 

0 

Yes 

1 

If Yes 

How many hours a week? 

b) Meals on Wheels 

0 

2 

How many meals a week? 

c) District nurse/male nurse 

0 

3 - 


d) Health visitor 

0 

4 

How often 

e) Social worker 

0 

5 

does she 
come? 

f) Occupational therapist 

0 

6 


g) Physiotherapist 

0 

7- 


h) Chiropody 

0 

8 

How often do you have your 
feet done? 

j) Any other health/welf are 

services? (specify) 

0 

9 



284 


M 


30. Since you've had (disability) have you ever applied to the 
Authorities, or a welfare association for any help, which 
they did not provide? 




1 - ask (a)- (l) 
0 


If Yes (l) 

(a) To whom did you apply? 


(b) What help did you want? 


(c) Do you know why they did not help you? 


(d) How long ago was that? 

yrs. mths. 

31. Do you think any of the health and welfare services I 

have just mentioned should do more to help you personally - 
or do you think they do enough? 


If should do more (o) 


Should do more. 

Do enough 

Don't know 


0 

Y 

X 


ask (a) 


(a) What more ought to be done (and by whom) to help 
you personally? 


Could we talk about how you pass the time (when you are 
not working)? 


32, Do -you listen to the radio? 
("Check if doesn't listen - j 

| wh ether has one j 

33. Do you watch television? 


Yes, listens 

Doesn't listen, but has radio. 
Doesn't listen, has no radio.. 


D.N.A. Blind X 

No T.V. set 0 

Yes, watch 1 

T.V., but doesn't view 2 
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34. 


If permanently Bedfast or housebound - code and go on to Qn.38. 
If at this stage you know informant is working - code and go 

on to Qn. 35.. 

Is there a Local Authority Centre for the Physically 
Handicapped you could get to if you wanted to go? - I 
don't just mean a social club. 


X 

Y 


If Yes (Y) 


Yes 

Never heard of one/Don't know. 
Know of one, can't get there.. 
"Not physically handicapped" . . 


Y - ask (a) 
X-r on to 
0 f-Q-35 next 
1-1 page 


(a) Do you go to the Centre? 


If Yes (goes to centre) ( 3 ) 


Yes, go to Centre, 
No 


3 - ask (i)(ii) 

4 - ask (iii) 


(i) What do you do there? 


If nec. check who provides transport] 

Transport provided by L.A. 
Private transport.. 

Public transport... 
Walk/Wheelchair. . . . 

If public transport, walk/wheelchair (3. 4) 

(a) Would you find it easier if the Local 
Authority were to supply transport to get 
you there and back? 

Yes 


Other answers (specify) 


(ii) How do you get there? [ 


ONE 

CODE 

ONLY 


If does not go to Centre ( 4 ) 


ask (a) 


5-1 go on 
6 to 
7-1 Qn. 35 


(iii) Is this because you are not physically handicapped, 
or is there some other reason? 


Not physically handicapped.... 
Other reason 


0 

1 - ask (a) 


If other reason (l) 

(a) Why don’t you go there? 
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35. Do you go to any Clubs nowadays? 


- 20 - 


If Yes (ft 1 

(a) What sort of clubs? 


CODE 

ALL 

THAT 

APPLY 


Old people/Silver Thread/D & j/etc 

Working mens/social/bingo • 

Womens Institute, Towns Womens Guild/Co-op. 

Church club (not OAP) • 

Freemasons/ Toe H/Brit. Legion, etc. 

Sports (Tennis/bowls/billiards/ etc . ) 

Disabled/Handicapped/blind 

Youth Clubs 

Others (specify) 


If No (O) 

(b) Is this because of your (disability) or are there 
other reasons? . 

Because of disability . 
Other reasons 


36 . Is there anywhere you'd like to go, but can't simply 
because of your( disability)? 

[probe fully] 

No, nowhere. 


A - ask (a) 
0 - ask (b) 


37. Is this because your (disability) makes it hard for you 
to get there, or because once you’re there, you can't get 
in? 


CODE BOTH IF 
APPLICABLE 


Hard to get there 1 

Can't get in 2 
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39* Do you have any (other) hobbies now? 


If Yes (5) 

(a) What are your hobbies? 


40. (Apart from hobbies mentioned) how else do you pass 
your time (when you're not working)? 


No spare time, 
Nothing else . , 


41. Have you had to give up anything you liked doing (in your 
spare time) because of your (disibility )? 


No 

Yes (specify) 
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If Blind. Permanently 'bedfast or housebound - 

go on to next section, and code 

We've been talking about getting about - 


Y 


42 . 


43. 


44. 


Do you yourself have a motor vehicle of any kind, which you drive? 

Have and drive 

Have, but doesn't drive 

No vehicle 

If has but doesn't drive, or no vehicle (O.l ) 

(a) Does anyone else (living here) have a motor vehicle 

which you (could drive, or) are taken out in regularly? 


X on to Q.43 

? 3 ask ( a ) 


Yes, can drive 
Yes, taken out 
No 

If Yes, can drive or taken out (2.5) 

(i) Whose vehicle is it? (relationship to subject) 

Husband/wife 

Child/Parent /Sibling . , 
Friend/boarder 


If No ( 4) 

(ii) Can you generally get a lift if you want to go anywhere? 

Yes, generally 

No 

To all who have and drive a motor vehicle 
Check or ask what sort of vehicle it is? Is it a 

Invalid tricycle 

Saloon/sports car 

PROMPT AS NECESSARY Estate car/van 

Motor bike/ scooter 

Other ( specify) 

Is it a standard model, or has it been adapted because 
of your (disability)? 

Standard model 

Adapted 

If adapted ( 5 ) 

(a) "Who paid for adapting it? Self or relative/friend .... 

Employer 

Ministry of Health/Scottish 

Home and Health 

Other (specify) 

Do you have a disabled driver's car badge? Yes 

No 


3 3 ask (i) 

4 - ask (ii) 



on to Q.43 
if uses. 
On to next 
section if 
taken out 






:: xi 

section 


on to Q.45 







ask (a) 









1 

2 - ask (a) 


If no badge (2) 

(a) Is this because you haven't applied for one, or 
because you have applied and been refused? 

Haven't applied 
Been refused . . , 
Other (specify) 


3 

4 

5 


} 


ON TO NEXT SECTION UNLESS HAS 
INVALID TRICYCLE - WHEN ASK 
NEXT PAGE 
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TP INVALID TRICYCLE 


46. Is your tricycle petrol driven, or electrically powered? 


Petrol 

Electrically powered 

. 1 
. 2 

47. What is the longest journey you have done in your tricycle 
on any one day? 


No. of miles 


48. Have you ever heen inconvenienced hy not having a machine 
while your own tricycle was being repaired or maintained? 


Yes 

,. 1 - ask (a) 

w 

No 

.. 2 

If Yes (l) 


(a) For how long were you without a tricycle? 


(b) Why were you not lent another tricycle? 


49. Do you find there are any drawbacks because it is 
only a one-seater? 


No 

Yes (specify drawbacks) 

. X 

50. Bo you find there are any advantages hooa.ise It la .1. 
a one-seater? ^ 


No 

Yes (specify advantages) 

.. 4 
5 
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INTRODUCE - I'd like to so on now to ask vou someth line- nhmit t.ho 
work you have done - but since education and training 
is tied up with this, can you tell me 

51. How old were you when you left school (educational 
establishment) (completed full-time education)? 

Never went to school 

Left school aged 

Still at school/university ...... 

If never went to school (yy) 

(a) Why was that? [if private tutor back-code Qn. 51 

as age completed full-time education] 

next 

section 

52. Did you get any recognised certificates, qualifications or 
articles? 

Yes 

Ho 

If Yes (X) 

(a) What was the highest level at which you qualified? 


University Degree/medical/vet. /dental qualns 

Full membership of prof. inst. (incl. law, 


Diploma Technoloev/Humanities 

Teacher's Training/Cert, of Education 

CODE S.R.N., S.C.M. . Social Workers 

HIGHEST HND/HNC - (Higher National Dip. or Cert.) 

ONLY "A" level - universitv entrance 

OND/ONC (Ordinary National Dip. or Cert.) 

"0" ^Level - General Schools, Matric 

City and Guilds 

R.S.A. or Commercial Certs 

Others (describe) 

. 3 
.. 4 
. 5 
.. 6 
.. 7 
.. 8 
.. 9 
10 
11 
12 

53. Did you complete a formal apprenticeship, lasting at least 
3 years, in any trade? 

Yes, formal apprenticeship ..... 
No, no formal 

. 1 
. 2 

54. Have you had any (other) training/experience on the job, or 
in the Forces, or in a Training Centre for a skilled or 
semi-skilled trade? 

Yes 

No 

• 4 

• 5 

55. Code from questions 52-54 Has qualifications/training 

No qualifications/training 

and transfer to Qn.80 page 32 

. Y 
. X 
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60. Did your (disability) have anything to do with your giving 
up work altogether when you did (never having worked)? 

Yes ... 

No .... 


If Yes (l) 

(a) Can you tell me why? Was it because there were 
(would be) difficulties: 


PROMPT 


add 


i) Actually getting to your work place? 

ii) Doing the work itself? 

iii) Having to work the number of hours they 

wanted you to? 

- iv) Any other reason for giving up altogether 

(not working)? 

(specify) 


Omit for those never worked 

(b) At what age would you have retired if you had your choice? 


1 - ask (a) 
0 >) 

.2 


4 


5 

6 


X 


After retirement age .... age 

Until retirement age 

Indefinitely, as long as possible 
Other answers (specify) 


1 

2 

3 

4 


61. Have you ever been registered as disabled with the 
Ministry of Labour for employment purposes? 


Yes, registered ... 
No, not registered 

If Yes, registered (l) 

(a) Has this helped in any way? Yes, helped 

No 

If Yes, helped (3) 
l~ (i) How has it helped? 


Permanently Bedfast/Housebound/or over retirement age - 
on to next section, others ask Qn.62. 


<r 


: « 


3 - ask (i) 

4 
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IF PERMANENTLY DISABLED AiiD UNDER RETIREMENT AGE 

62. Would you be willing, subject to your doctor's agreement, to 
take a job in a sheltered workshop if it were available? 

Yes 

Do . . 

If Yes (Y) 

(a) If you are really keen, I might be able to arrange for 
someone from the Ministry of Labour to call and see 
you about it« Would you like me to try, or would you 
rather think about it a’ bit more? 

Like someone to call 

Think about it . . 


Y ask (a) 
X ask (b) 


1-. go on to 
next 

2 J section 


If No (x) 

(b) Why is that? 


| GO OH TO NEXT SECTION 

IF HOUSEWIFE 


63. How old were you when you gave up work to become a housewife? 


[last occasion] 


Never worked 


0 - ask (a) 


Yrs. 


Check back to Qn. 8a - if disabled after giving up work ask 
On. 64 

- if disabled before/same time as giving 
up work ask Qn.65 


If Never worked (o) - ask, or code if obvious 
(a) Was this because of your present (disability) or 
were there other reasons? 


Disability Y- 


Other reasons 


. . X J 


over 60 
end 

section, 
under 60, 
ask Qn.64 


64. You say you last worked (quote from Qn.63) (never worked). 
Has your (disability) stopped you from going back to work 
(starting work) since then? 


No 


1 ask (a) - 
next page 

2 on to next 
section 
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Qn. 64 (Contd. ...) 

If would have returned to work (l) 

(a) What stopped you? Would your (disability) have made it 
difficult for you to 


PROMPT - 

CODE ALL 
THAT APPLY 


i) get to your workplace? 

ii) do the actual work you were used to? 

iii) work the number of hours an employer 

would want? 

add iv) or for- some other reason, connected 

with your (disability)? 

(specify) 


If disabled before giving up work 

65. Did your present (disability) cause you to give up work when 
you did? 


If Yes (l) 

(a) What job were you doing then [occupation]? 


Yes 
No . 


3“T If over 

4 60, end 

_ section. 

5 If under 
60, ask 

6-* On. 66 


1 ask (a) 

2 1 


J IF NO W 60 OR OVER - END SECTION 
If bedfast/ housebound/too disabled to work ... code 'No 1 to 
Otherwise ask 

66. Vould you be interested in getting a job again now? 


Yes, interested 

No, /not immediately . . ,. 

I f interested in getting a .job (l) 

(a) Have you tried to get a job? Yes tried 

No, not tried 

If Yes, tried (3) 

(i) Why do you think you haven't been successful? 


1 - ask (a) 

2 - on to 

next 

section 

3 - ask (i) 

4 - ask (ii) 


If Not tried (4) 

(ii) Why haven't you tried? 


ON TO NEXT SECTION 


} ON TO NEXT SECTION 
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IF OFF SICK TEMPORARILY 
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67. 


Are you off sick now because of your (name disability), 
or for some other reason? 

Disability 1 

Other reason 2 


on to 
Qn.70 


68 . 


69. 


70. 


71. 


How long have you been off sick [this time]? 

Less than 1 week 

yrs. mths. wks, 

[weeks only required if less than 3 monthsl 
| months only " " " " 3 years | 

When do you expect to be able to start work again? 


Are you paid anything by your employer while off sick? 

Yes, paid by employer , 
No, unpaid 

If Sick (unpaid ) 

When you start working again, will you be 
going back to the same firm? 

Yes, same firm 

No, different firm ..., 
Don't know/expect to 

If yes, same firm (3) 

(a) Will you be going back to the same kind of 
work? 

Yes 
No , 


0 


1 - on to Qn.77 

2 


3 - ask(a) 
4-i on to 
5 J "Qn.76 


7 - on to Qn.77 

8 - ask (i) 


If not going back to same kind of work (8 ) 

(i) Why will you be changing the sort of work? 


Ion to on. 77 1 
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TO ALL WORKING. OFF SICK OR UNEMPLOYED 
[if unemployed, ask of last job] 

77. How many hours a week do (did) you work? [paid for] 

hrs. 


78. Who do you work for? - Are you:- 

Self-employed 

in Ordinary employment- Civil Servant 

Local Authority 

PROMPT AS Nationalised Industry /Hospitals 

NECESSARY Private Co. or employer 

in Sheltered employment- Remploy 

Local Authority 

Blind Association 

Voluntary Associations 

Others (specify) 


79. What is your actual job? [Probe as usual on OCCUPATION] 


80. CHECK BACK TO ON. 55 - If Code Y - some qualification ask ftn.81 

If Code X - no qualification ask Qn.83 

INTRODUCE - You mention you have (quote qualifications) 

81. Are you using any of your qualifications/training in your 
present job (last job if not now working)? 

Yes, using (some) qualns . /training 

No, not using any qualns. /training 

if min/; (i) 

(a) Have you ever had a full-time job where you have 
NOT used any of your qualifications (training)? 

Yes 

No 


82. What made you take a job where you weren't using your 
qualifications (training)? 
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Q3. Have you ever had difficulty getting a job because of 
your (disability)? 


Yes , 
No 


Never tried/not because of disability 

84. Talking about work in general, not any particular job. 
Does your (disability) limit or affect 

a) The number of hours you can work? 

b) The distance you can travel to work? 

c) The choice of joining a pension scheme? 

d) The choice of jobs if you wanted a change? 


Yes 
No .... 


Yes 
No , 

D.K. .. 


Yes . . 
No ... 
D.K. . 


85. Are there any (other) disadvantages with regard to working 
arising from your (disability)? 


No 

Yes (specify) 


^EMPLOYED GO ON TO NEXT SECTION 


To all Employed or Temporarily sick- 

How long does it take you to get to work from where you live? 

Works at home/no journey 


Varies/work not in same place . 

Takes less than 5 minutes 

Takes this number of minutes . . 


87. How do you usually get to work? (usual moans of transport) 

Walk only (no other transport) ...... 

_Wheelchair only (no other transport) 


SINGLE 

CODE 


CODE 

ALL 

THAT 

APPLY 


Bicycle/pedal car 

Motor cycle/scooter, etc 

Private car/van etc. as driver .... 
Private car/van etc. as passenger . 

Public transport 

Firm's transport 

Invalid tricycle 

Other (specify) 


Y 

.. X 


4 

5 

.. 6 


- on to 
next 
section 
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88. Do you have any particular difficulties getting to work 
because of your (disability)? 

Yes 

. Y - ask (a) 

If Yes (Y) 

(a) What is (are) the difficulty(s)? 


89. You get to work by (method Qn.87) - is there some other 

means of transport you would rather use, but can't because 
of your (disability)? 

Yes 

. Y - ask (a)(b) 

If Yes (Y) 

(a) What form of transport would you like to use? 






Other (specify) 

. 3 

(b) Why can't you use it? 


90. How much a week does it cost you to travel to work? 


______ sh. per week 

I Check this is actual cost to informant 1 
I - i.e. any refunds or subsidies from 1 
| employers are deducted ) 
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Can I just ask you about any household chores you might do - 

91. Who does most of. the household chores, I mean housework, 
shopping and cooking? 

[if "shared" treat Self does most [at least 2 items] ... 

as'other person’] Other person, (specify) 


1 

2 - ask (a) 


If other person (2) 

(a) Is this because of your (disability), or would 
(other person) be doing it anyway? 

Because of disability 3 

Would do it anyway 4 - go on to 

next section 


92. 


Introduce - I'd like to ask about cooking, shopping, housework 
and laundry arrangements. Can we start with cooking - 

Do you do any of the cooking? Yes 

No 


Y - ask (b) 
X - ask (a) 


If No (X) 

(a) Is this because of your (disability) or would someone 
else be doing it anyway? 

Disability 

Someone else would do . . 

If Yes (Y) 

(b) Do you do all or most of the cooking ...J.. 

RUNNING .PROMPT about half 

or only a little cooking?. ....... 


l—i on to 
2J Qn.98 


3 

4 

5 


Introduce - There are some things connected with cooking that 
other people have said they find difficult. I've got a list 
here. 


93- Does your (... disability ...) make it hard for you to 


INDIVIDUAL 

PROMPT 


Open tins/ cans 

Open screw top bottles 

Turn on water taps/cooker 

Cut things up 

Beat eggs, stir or mix things 

Lift pans from top of stove or oven 

Bend down to oven 

Stand to prepare food or at cooker 

Reach up to shelves 

Peel, scrape, or prepare vegetables 

Anything else you find difficult when cooking 
(specify). ;; ...... 


. 1 
. 2 
. 3 
. 4 
. 5 
. 6 
. 7 
. 8 
. 9 
JLO 

JL1 


IP any 

coded 

see 

note 

below 



Nothing difficult 


0 -on to Qn.96 


If any difficulty, and does most or half cooking - go on to Qn.95 
If any difficulty, and does only a. little cooking-ask Qn.94 
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94. Could you get yourself a snack meal, say "boil an egg, or 

heat a tin of soup, or something like that, if you had to? 

Yes (with or without difficulty) . 


95. 


If Ho (2) 

(a) Could you get yourself a cup of tea or coffee, even though 
it might be difficult? 


Yes 
No . 


Are there times when you have to do without a proper meal 
because you can't get it yourself, and there is no-one 
else to get it for you? 


If Yes (5) 

(a) Does this happen 


RUNNING 

PROMPT 


Very often, say 2 or 3 times a week . 

Quite often, say once a week 

Less often than that?(specify) 


Do you have any gadgets specially designed to help with 
preparation of food? 


If Yes (l) 

(a) What are they? 


2 - ask (a) 


- ask (a) 


1 - ask (a) 


Have any alterations or additions been made to the furniture, 
fittings or layout of the kitchen to make it easier for you 
to manage with your (disability)? 

Yes ... 





-37- 


98. Do you do any of the household shopping? Yes , 

No .. 

If Ho (2) 

(a) Is this because of your (disability) or would someone 
else be doing it anyway? 

Disability 

Someone else would do . 


1 - ask (b) 

2 - ask (a) 


,1- go on to 
Qn.101 


If Yes (5) 

M Do you do ^ 
PROMPT 


g9» Do you have any difficulty 


All or most of the shopping 6 

About half the shopping 7 

or Only a little shopping? 8 


INDIVIDUAL 
' PROMPT 


a) Carrying the shopping? 

b) Walking or getting to and 
from shops? 


No 1 

Yes 2 

No 3 

Yes 4 


c) Any difficulties other than No 

carrying and getting to shops? 

If Yes (specify) 


5 


100. There are some things which help people with shopping .. 


a) Do you use a basket on 
wheels? 


INDIVIDUAL 

PROMPT 


c) Do you have any tradesmen 
(apart from the milkman) 
delivering, or travelling 
shops? 


Yes 
No .. 


b) Do you have a refrigerator? Yes . 


Yes 

No.., 


, 3 - ask (a) 
■ 4 


If delivered or travelling shoos (3) 
(a) Do you get 
RUNNING 
PROMPT 


Most of your household shopping delivered . 

About half of it 

or Only a few items delivered? 


304 


101 . Do you do 


CODE 

ALL 

THAT 

APPLY 


i) all the washing yourself [here or at 

laundrette] ? 

ii) some of the washing yourself [here or at 

laundrette] 

iii) do you send it all to the laundry?..... 

iv) do you send some of it to the laundry? 

v) does someone else do any of your washing for you . . . 

[including laundrette]? 




- ask (a) 


4 ] - ask (b) 

5 - ask (c) (d) 


If does anv washing (1.2; 

(a) Do you have difficulty when you are doing the washing 
because of your (disability)? 

[include difficulty carrying Yes, some difficulty 

to laundrette] No 


If does all , on to' Qn.102 
If some only - ask (b) or (c) 


(b) Do you send to the laundry because of your (disability), 
or would you -send it to the laundry (they do it) anyway? 


Sends any/more because of disability 
Would send anyway • • 


7 - ask (i) 

8 


If any or more sent because of disability (7) 

(i) How much extra do you have to spend on laundry 
because of your (disability)? 

Check this is extra (per week) s. _ 


If all washing sent to 
laundry - on to Qn.103 

If someone else does any (all) ( 5 ) 

(c) Who does it? 


(d) Is this because of your (disability), or would (person) 
be doing it anyway? 

Because of disability 1 

Would do it anyway 2 


If all washing done by 
other person - on to Qn.105 


102. Do you have any of the following things to 
help with the washing? 

(i) An electric iron . . 

INDIVIDUAL 
PROMPT 


CODE ALL 
THAT APPLY 


(ii) A washing machine 5 

(iii) Spin/tumbler drier or electric drying 

cabinet ® 

or (iv) Use a laundrette? 7 

None of the above 9 
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103 . Do you do any of the housework? 


-29 - 


104 . 


105 . 


106 . 


Yes 
No . 


all or most of the housework 
about half t;he housework 
or only a little housework? 

If No (2) 

(b) Is this because of your (disability) or would 
someone else do it anyway? 

Disability 

Someone else would do it . 


If Yes (l) 

(a) Do you do 


RUNNING 

PROMPT 


1 ask (a) 

2 ask (b) 


4 l 

5 -ask Qn.104 
61 


8- ask (i)(ii) 

9- on to next 


If disability (s) 
(i) Who does it? 


(ii) Are the arrangements satisfactory, 
more help? 


or would you like 


Satisfactory . . 
Like more help 


Do you have any special difficulties with housework due 
to your (disability)? 


Yes .... 
No 

If Yes (l^ 

(a) Would you like (more) help- with the housework, or do you 
manage all right? 

Like (more)help .. 
Manage all right . 

Do you use any of the following to help you with housework? 

a) Vacuum cleaner or carpet sweeper 

b) Vacuum cleaner attachments for dusting . . . , 

c) Squeezy/mop with long handle 

d) Electric polisher 

e) Any other equipment to help with housework 

(Specify) 


INDIVIDUAL 

PROMPT 

CODE ALL 
THAT 
APPLY 


5q - on to 
6-J next page 


1 ask (a) 


2 



1 

2 

3 

4 

5 


None of the above 


9 


Have any alterations or additions been made to furniture, 
household fittings or household equipment to make it easier 
for you to do your housework? 


Yes 
No . 


1 ask (a) 

2 


If Yes fl) 

(a) What lias been done? 


IP INFORMANT HAS DEPENDENT 
CHILDREN UNDER 12 YRS. ASK 
QN.107, OTHERWISE GO ON TO 
NEXT SECTION. 
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To all WOMEN with dependent children under 12 years old 

107. Because of your (disability) do you have any special 
difficulty in taking care of the children yourself? 

Yes . . . . 

, v N ° 

If Yes (1) 

How do you manage about [ask (a)-(e)] 

(a) Feeding and getting their meals - Can you do it yourself 


1 ask (a) -(e) 

2 go on to 
next 
section 


Without difficulty 0 

Only with difficulty 4 

or Does someone else have to do it? 5 

(specify who) 


(b) What about washing and bathing them, or seeing that they 
keep themselves clean? Do you have any trouble with this 
because of your (disability) or can you manage .alright? 


Have trouble 
Manage 


3 - ask (i) 

4 


If has trouble (3) 

(i) How do you cope with this? [Specify who if done by 
someone else] 


(c) Getting them dressed (and off to school) - can you manage 
this alright, or does your (disability) make it difficult? 


Manage alright 

Disability causes trouble 


6 - ask (i) 


If trouble (6) 


(i) Can you tell me how you cope? 


(d) Do you feel you can't play with them enough, or share their 
leisure, because you have (disability), or doesn't it make 
any difference? 

Can’t play /share leisure 

Makes no difference 

(e) Are there any other ways in which you feel your (disability) 
prevents your doing all you want to to care for them, and 
make them happy? 

Yes 

No 

If Yes (j) 

(i) Can you tell me what you think they lack because of 
your (disability)? 


1 - ask (i) 

2 
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HOUSING can make a Mg difference to whether peoole can get 
about the house, so I'd like to ask you about* this. 


108. How old is this house? 

[if dwelling built-on - age of 
part lived in by this household] 


Pre 1914 

Inter-war (1919-1945) 
Post war (after 1945) 


1 

2 

3 


109. How long have you lived at this address? 


110. Tyne of accommodation 

l.A. Old people's flat/bungalow (any accommodation with 

warden) y 

L.A. Old people's flat/bungalow/bedsitter/one bedroom*!!!!! ! X 

L.A. purpose built dwelling for hanaicanned neoole o 

Purpose built (Vol. Agency) flat for old* or handicapped ..!j! 1 
Purpose built ( Vol. Agency) house for old or handicapoed .. .2 

Other flat in block/maisonette * j 

Self-contained flat in house a 

Room(s) in house (not self-contained) or lodging 'house 

(no service) ^ 

Bungalow, one-storeyed cottage, or duplex, orefab., etc. ... 6 

Whole house/cottage (more than one storey) I . 7 

Non-permanent dwelling - caravan/tent etc. (not prefab!)’!-! 8 

Hotel/boardinghouse/hostel (some service) . . . .* 9 

Others (specify) * 10 


If -part of house (5) 

(a) How many other households live at this address? 


(b) Are any members of these other households related to you’ 
If so, state relationship* 


111. How many rooms do you have for the use of your household? 

exclude bathroom, w.c. and kitchen unless it is used to eat one 
sit-down meal in regularly. Any rooms not used because house 
too big, uninhabitable or inaccessible should be included: 
rooms shared as a right are included. 

112. Are there any rooms you can't get to and use because of your 
(disability)? 


No relations 


0 


Relationship 


Yes 

No 

D.N.A. - Bedfast 


Y - ask (a) 
X 


0 


If can't 



(a) Why can’t you use them? 


CODE ALL 
THAT APPLY 


Stairs 


2 

3 

4 


Doors too narrow for wheelchair 
Other reasons (specify) 
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113. 


114. 


115. 


116. 


117. 


In which room do you spend most of the day (time when you're 
at home), [for housewives add - "apart from cooking and 
housework"]? 


ONE 

CODE 

ONLY 


Living room . 
Bedsitter 
Bedroom . . 
Kitchen . . 


How do you heat 


(room named)? 


If different 
heating summer/ 

both, but ignore 
emergencies only 


Central heating 

Solid fuel fire/heater 

CODE Electric fire/heater/storage 

ALL Gas heater 

THAT Electric floor-warming 

APPLY Oil heater 

Cooker/boiler/"non" heating appliance 
Other (specify) 


1 

2 

3 

4 


Y 

X 

0 

1 

2 

3 

4 

5 


Do you always sleep in the bedroom, or do you sometimes sleep 
in the living room? [Living rooms converted permanently to 
bedrooms count as bedroom]. 


D.1T.A. Bedsitter (One room only) 

Always sleep in bedroom (incl. room converted)... 
Sometimes (always) in living room 


1 

2 

5 - ask 


(a) 


If Sometimes (always) in living room (3) 

(a) Is this because of your (disability), or is there another 
reason? 

Disability 4 

Other reason (specify) 5 


Can you tell me something about the amenities you have here? 


Do you have 


(Mains) Electricity laid on 

CODE ALL (Mains) Gas laid on 

THAT APPLY Neither gas nor electricity 


Do you have a kitchen (whatever it’s called)? 


t Establish if necessary whether sole 
U30 or shared with other households 


Sole use of kitchen . . . 
Shared use of kitchen . 

No kitchen 

D.N.A. Hotel/boarder .. 


If no kitchen (3) 

(a) Do you have any cooking facilities (able to boil at least 
one saucepan)? 

Some cooking facilities 
No cooking facilities .. 


7 

8 



2 

3r ask (a) 

4 


6 

7 
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118. Do you have a fixed hath? [include hath fitted in kitchen] 


r~Esti 

L=s 


stablish if necessary wht 
>le use or shared vith other 
.seholds 


««»n 

ither 


Sole use of fixed hath , 

Shared fixed hath 

No fixed hath 


119. Do you have < 

j~Check if neces 


piped hot water supply inside the dwelling? 

iry whether Sole use of piped hot water. 

1 Shared piped hot water . . 

No piped hot water 


120. What about cold water. Do you have piped cold water inside 
the dwelling? 

Check if necessary whether | Sole Use of piped cold water . 

I shared _J Shared piped cold water 

No piped cold water 


121. Do you have a w.c. (flush toilet)? Sole use of w.c. 

<— — | Shares w.c. with other h/ds.. 


ea: 


If no w.c., substitute "toilet" or if known, / 
earth/chemical closet, etc. for (a)-(c) J ' 


(a) Is there an indoor w.c. /toilet? 

| 2 w.c.'s, 1 in, counts as Tesj 


Yes, indoor 

No, outside only , 


(h) During the day do you have to go up or downstairs to 
use a w.c. /toilet? 


.* 2 l-ask (a)- 
. 3 J (°) 


JTrrespect 


I CODE 
ONLY 


Yes, up or downstairs 

No, same level (inc. 1 or 2 

steps) 

D.N.A. - uses commode, etc. 


(c) During the night do you have to go up or downstairs to 
use a w.c. /toilet? 


^Irrespective of whether 


ONE 

CODE 

ONLY 


Yes, up or downstairs 

No, same level (inc. 1 or 2 

steps) 

D.N.A. - uses commode, etc. 


If outside, or stairs (X, 1, 4) 

(i) Do you find this (having to go outside/up and down 
stairs) - 


HUNNIHG 

PROMPT 


Very inconvenient 
Sometimes inconvenient 
or are you satisfied?...., 


7 

8 
9 
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TOR THOSE SCORING 0 OH THE TESTS ASK G ONLY 

Some people have had alterations made to the house to make it 
easier for them to get around. They might not be needed in your 
case, but may I just check? 

122. Have you had any of the following fittings made because of 
your (disability)? 


Pitting 

Pitted? 
Ho Yes 

f Yes (2£ 

) How much d 
cost you 
family) ? 

£ s. 

d it 

f paid 
) Vas this 
full or 
part cost? 

Full Part 

If free or part cost 
ii) Vho paid (the 

A) Bannister rails? 

1 2 


0 

3 4 


B) Replaced coal fires with 
something easier? 

1 2 


0 

3 4 


C) Had handrails/handles 
fitted to 
i) bath 

1 2 


0 

3 4 


ii) toilet 

1 2 


0 

3 4 


d) Widened or reversed 
doorways? 

1. 2 


0 

3 4 


Remind - because of 

(disability) 

1 2 


0 __ 

3 4 


E) Added/converted 

i) a lavatory 

ii) a bathroom 

1 2 


0 

3 4 


Wheelchair users onlv 
p) Installed ramps/paths? 

D.N.A. 

1 2 
X 


0 

3 4 


TO ALL 

G) Has anything (else )been 
done to make it easier 
to do things or get 
about? (Specify below) 

1 2 


0 

3 4 
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123. Would you like any (other) alterations made to the house, or 
any fittings to make it easier for you to manage to do things 
or get about? 


Yes 
No . 


A 


X 


ask (a) 

(b) 


If Yes (A) 

(a) What would you like done? [NO PROMPT] 


CODE 

ALL 

THAT 

APPLY 


Bannister rails 

Central heating/change fires 

Handrails to bath 

Handrails to toilet 

Widen/reverse doorways 

Install/change position of 

lavatory 

bathroom 

Install ramps/pathways 

Others (specify) 


(b) Have you tried to get it (them) done? Yes 

No, not tried 


1 

2 

3 

4 

5 

6 

7 

8 
9 


A - ask (i) 
X - ask (ii) 


I f tried (a) 

(i) Whom did you approach, and what happened? 


On to Qn.124 


If not tried (X) 

(ii) Why haven’t you tried to 
get done? 

CODE 

ALL 

THAT 

APPLY 


Impractical (dwelling 

condemned, etc.).... l 

Can't afford it/cost 2 

Authorities no good 3 

Don’t know where to go 4 

Don’t know what's available .... 5 
Never bothered/don't know why... 6 
Other answers (specify) 9 
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124. 


125. 


126. 


Ownership of dwelling (subject or spouse is) 


j.g. Informal 
is L.A. 


id be coded 
) according 
i stances. 


Owner/occupier owns outright . l-i _ ag j £ / & \ 

Owner/occupier has mortgage . 2-* 

•Leaseholder (pays ground rent only) 3 

L.A. or council tenant . 4 

L.A. or council house (pays rent to 

Ij.A. tenant) 

Rented, not council, furnished 

Rented, not council, unfurnished 

Boarder 

Lives rent free 9 

Other (specify) 10 


If owner/occupier (l,2) 

(a) May I ask the Rateable Value of this property? R.V.£ 

Because of your (disability) do you have any extra expenses 
with regard to housing? 

Yes, extra expenses . 


If extra expenses (y ) 

(a) What expenses, and how much extra does it cost? (check 
because of disability) 


Cost of housing [informant] - omit items which cannot apply. 
[Total cost before sub-letting if any] 

Cost 


1. Rates (net, deducting 
rebate if any) 

[if paid separately] 


2. Water rates 

[if paid separately] 


3. Ground rent 

4. Feu duty (Scotland only) 


5. Mortgage repayment 
interest 


6. Service, maintenance 
charges 


7. Rent (unfurnished) deduct 
rebate(s) if any 


8. Rent (furnished) - no 
services 


9. Rent (furnished) services/ 
board (specify) 


Other 

(specify) 


Rent and rates free . . . 


, Y - ask (a) 
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INTRODUCE [I'd like to know how you feel about living here] 

127. Would you like to move from here, or do you prefer to stay? 

Don't want to move, but has to 

Is about to move 

Like to move 

Want to stay 


0 - on to 

Qn.129 

1 

2- see note A 

3- see note B 


Note A Like to move - add - "We don't have any influence with 
the Council, so it won't be possible to 
help you personally - but your views will 
help in future planning" - ask Qn.128. 

Note B Want to stay - Reassure any elderly people "That's fine, 
we just wanted to know you are satisfied" 
or something like that - GO ON TO NEXT 
SECTION. 


TO ALL WANTING TO MOVE OR IN PROCESS OF MOVINO 
128. Do you want to leave here (are you leaving here) because 


PROMPT 
CODE ALL 
THAT APPLY 


You can't manage because of the house itself 

You don't like the area/people 

or Is there some other reason?* (specify) 



129. What sort of 


CODE 

ALL 

THAT 

APPLY 


place would you like to move to? (are you moving to?) 


Old People's Home/ Institution r etc 

Place without stairs (Flat/bungalow stair; 

mentioned) 

Smaller place j 

Larger place; " 

Self-contained accommodation 

More modem (amenities mentioned) 

Garden/ allotment 


"Better" area (seaside/country/warme!r/no 
smoke) 


"Nicer" area (friendly, 'posher', better class) 
Other answers (specify) 


If about to move go to next section. 
If has to move but does not want to 
or wants to move - ask Qn.130. 
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INTRODUCE Some councils provide special accommodation for 

people with disabilities - so I'd like to ask a few 
questions about Council Housing. 

150. Have you applied to this Council for rehpusing since you've 
been living here? 

Yes 

No 


X-ask (a)(b) 
7-ask (c) 


If applied (x) 

(a) How long ago did you apply? 


ONE 

CODE 

ONLY 


Less than 6 months 

6 mths. but less than 1 yr. 

1 yr. but less than 2 yrs. 

2 .. .. » ■■ 3 .. 

3 .. .. .. .. 4 .. 

4 .. .. .. 5 

5 " ", " " 10 " 

10 years or more (specify) . 


(b) Have you been offered any accommodation? 


Yes 
No , 


If Yes (Y) 

(i) Why did you refuse it? 


. Y-ask (i) 

, X-on to next 
section 


GO ON TO NEXT SECTION 


To all who have not applied for rehousing ( 7 ) 

(c) Why haven't you applied to the Council for rehousing? 


CODE 

ALL 

THAT 

APPLY 


Don't want L.A. housing/buying house .... 
Wants to move right away (out of area) .. 

Thinks ineligible 

No point (waiting list/none available/ 

L.A. unco-operative) 

Not well enough 

Can't afford move/rent 

Haven't bothered/not wanted immediately/ 

don 1 1 know 

Other answers (specify) 


2 

3 

4 

5 

6 


7 

9 
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Details of Income 


1. If subject, is married (even if spouse is not included in sample) details of 
income are required for both husband and wife on the same schedule. Where 
the wife is likely to have an income of her own, questions -should be put 
separately, direct to her, even though they be recorded on the same schedule. 

2. For wages or salaries we require.net amount after deductions for tax and 
national insurance only. Check that other deductions have not been made, 
e.g. savings, superannuation, club membership. If these deductions have 
been made, they should be added on to take-home pay. 

3. Incomes per week or per month should be recorded in pounds and shillings 
’(ignore pence), and annual incomes in £s only (ignore shillings and pence). 
Where informant answers for periods other than that required by the answer - 
be sure to note the period for which amount given applies. 

4. If 'the informant is drawing a Supplementary Pension or Allowance (Nat. 
Assistance), omit Qn.144. 


INTRODUCE: [We'd like to- find out if people like yourself have extra expenses 

they might find it hard to meet on their present income. Could you 
tell me first what your income is?] - [standard definition of income - 
deducting income tax and national insurance, but including overtime, 
bonus, pension, etc.] _ . . , 

Informant (incl. Spouse If has 

S e ‘ r n 5 separate lrxome 

131. What was your total income last week? 


132. Is this the amount you usually have,, or was last week unusual? 

Usual 1 - 


If Unusual ( 2 ) 

(a) Why was it different last week? 


Unusual ... 2 -ask (a) 
0 >) 


(b) What do you (and your wife) usually get? £ 


THEN - for each dependent child (if any) , mentally subtract £2 from the 
total income . 

IF single, .widowed, separated with adjusted 
total less than £13. 


IF married couple with adjusted total less 
than £17 

- ask full income details 

If over these amounts - go 

on to Qn.145 


INCOME DETAILS - ASK QUESTIONS APPLICABLE - OR USE AS CHECK QUESTIONS 


TO THOSE SELF-EMPLOYED , or whose WIFE IS 
SELF-EMPLOYED 

133. How much was your total income (and 
your wife's) in the last 12 months 
for which you can give a figure, from 
your business (practice) etc? 

I'After deducting b usiness expenses and 
I income taxi 


Note here if income tax not known. 


■] 


Informant (incl. 
spouse if has 
joint income) 


separate income 
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134. Earnings last week from work 

Including overtime, tips, bonus, 
etc. 

Excluding N.I. and Income Tax 


If anv earnings 

(a) Is this the amount you usually take 
■ home, or is this week unusual? 

Usual 1 

Unusual .... 2 ask .(i.) (ii) 
If unusual (2) 

(i) What was different last week? 


(ii) What do you (your wife) usually 
get? 


Informant (incl. 
spouse if has 
joint income) 


Spouse if has 
separate income 


135. Apart from your regular job, do you (your 
wife) receive any income from casual work? 

Yes 1 ask (a)(b) 

No ....... 0 

If Yes (l) 

(a) How much do you get (a week)? £ £ 

(b) For how many weeks a year? 


136. Are you at present receiving any of 
the following State benefits? (Ask or 
check as appropriate). If Yes, give 
amount per week, even if not drawn 
weekly. 

(l) National Insurance Retirement 

Pension 


(2) Supplementary pension (Nat. 
Assistance) 


— ( 5 ) — Industrial disablement pension 

(incl. any additional allowance 

paid) 

( 4 ) War disability pension 

(incl. any additional allowance 
paid) 


"”(5) Nat. Ins. Widow's pension or 

allowance 

(6) War widows or industrial pension 


(7) Family allowance/guardians 

allowance/ childs special all. 


( 8 ) 1 

(9) i 


1 Maternity benefit 

I Sickness or industrial injury 

benefit 

(10) Unemployment benefit 

(11) Supplementary allowance (National 

Assistance) . 


If any benefit (8-ll) - ask (a) 

(a) For how many weeks have you been 
drawing this benefit? 

weeks 

If 13 weeks ( 


(b) What was your wage the last week 
you worked? „ 


317 


-51 


137. Do you receive any of the 

following employer's pensions 
(regular allowances) at 
present? 

(a) Central or local Government? 

(b) Own or husband's/wife 's 
employer (not (a))? 

1 

1 Amount per week after deduction-of 
l income tax 1 

No 1 Informant 1 Rprmoo 

J £ s. 1 £ s'. 

0 ! ! 

1 1 

0 •' ! 


138. Do you or your wife receive 
any annuities? 

! If Yes 

0 a) How much did you(your wife) get 
' for last payment? 

1 Informant . . . .£ s . 

| Spouse £ 

Jb) How many such payments do you get- 


139. Do you or your wife receive 
any income from Trade Unions, 
Friendly Societies or 
charitable organisations? 

J If Yes_ — record weeklv amounts 

j Informant 1 Rpniiga 

0 ; £ s. | £ 

1 1 


- 1 - 40 . Do you or your wife receive 
any separation allowance or 
alimony? 

1 1 

. ^ 1 1 


141. Do you (or your wife) receive 
any regular cash help from 
children, relatives or friends 
not in the household? 

1 1 

1 1 

1 1 

1 - 1 



142. Do you or your wife receive any rent from lodgers, boarders 
or sub-tenants of this, house? [including children]. 

Yes., 
No .. 


If Yes (l) 

(a) About how much did you (and your wife) receive in the 
last 12 months, before allowing for expenses? 

£ 

(b) Do you provide any of the following services 

(to your boarders lodgers, etc.)? Light 

Heat. , 


CODE 

ALL 

THAT 

APPLY 


Breakfast only 

Breakfast and one meal 

only 

All meals 

Cleaning. 

Laundry. 

Furniture 

None of the above 


143. Bid you (or. your witS) haye any income from any other source 
last week? 


If . Tea fl) 1,0 

(a) Prom what source? 

(b) About how much did you (and your wife) receive in the 
last 12 months? 


.1 ask 
(a)(b) 


US) 
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Omit question 144 where informant is drawing a Supplementary 
Pension or Allowance (National Assistance) 

144. Do you or your wife have any money in 

(i) The hank, savings hank, co-op, saving certificates, 
building society, premium bonds? 


Yes, self... 
Yes , wife . . . 
Ho, neither. 

(ii) Stocks, shares, including War Loan, etc.? 

Yes, self... 
Yes, wife... 
Ho, neither. 

(iii) Property other than this dwelling house? 

Yes, self... 
Yes, wife.., 
Ho, neither. 


If has any savings 


(a) Taken together [remind inf. of items] would you 
say that altogether (not counting this house if 
owned) you have: 

RUHNIHG Over £2,500 

PROMPT £500 - £2,500 

Less than £500... 

If between £500 and £2.500 ( 2 ) 

(i) (it would help me to get it more accurately) 

specify' amount £ 

145. We've already talked about the extra expenses for housing* 

Do you have any extra expenses due to your (disability) for: 


(a) Domestic help? 


(b) Heating? 


(c) Special diets? 


(d) Anything else we 

haven't mentioned? 
(Specify) 


146. If any extra expenses 

In the past year did you 1 
savings, or raise a. loan i 
or anything like that, to 


Ho Estimate weekly amount 


0 £ S 

0 £ s 

0 £ s 

0 £ s 

£ s, 

£ s, 


[or your wife) use up any of your 
m property or insurance policy, 
meet these extra expenses? 


If Yes (l) 

(a) Which of these expenses? 

(b) How much money did you use? 


Yes 

Ho., 


£ 


1 

2 

3 


5 

6 
7 


9 

X 

0 


1 

2 - ask (i) 

3 


1 - ask (a) (b) 

2 
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147* Telephone - Is there a 

Phone for use of 


HOMING 

PROMPT 


No phone in h/d, 


h/d, can use . . . 

11 cannot use 
hut can. use . . . . 
cannot use? 


If phone for use of h/d f (l, 2) 

(a) Do you have a standard phone or is it specially 
adapted in any way? 

Standard model . . . 
Specially adapted 


143. Some people say they miss a lot of things hy being disabled 
others say they get as much out of life as most other peopl 
How do you feel? 


149. What would you say is the main disadvantage of having 
(disability;? 


150. Is there anything else you'd like to tell me that I haven't 
asked about? 
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WHEELCHAIR SCHEDULE 


TO ALL WHO USE WHEELCHAIR 


301. Can you get in and out of your chair on your own, (even if 
you have trouble doing it)? 


Yes 
No , 


<2. For how long have you been using a wheelchair? 


Less than 6. months . 

6-11 months 

No. of years 


303. Can you use the 'chair on your own, or do you always have to 
be pushed? 


Yes, use on own 

Use on own inside only . , 
Use on own outside only . 
Have to be pushed 


If use on own (l.2,3) 

(a) Is it electically powered, or do you propel it yourself 
when you're using it on your own? 


Electrically powered 
Self-propelled 


If has to be pushed (2.3.4) 

(b) Who usually pushes your chair (when you don't do it 
yourself)? 


(c) Does (person) have any difficulty, or does he/she manage 
quite easily? 

Manages easily .. 
Has difficulty . . 

If has difficulty (9) 

(i) Why is that? 
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304. 


305. 


306. 


IF USES INSIDE (Qn.25 - codes 2,4) D.N.A. - not used inside 

Does' using your chair in the house have any drawbacks, or 
cause any special difficulty? 


. . X - go on to 
Qn.306 


No 0 

Doors too narrow 1 

Knocks/collides with furniture . 2 

Can't manage (internal) stairs/steps ... .5 
Others (specify) 6 


Have you had to re-arrange carpets or furniture to enable 
you to use your chair inside the house? 


If had to make re-arrangements hi 


Yes, re-arranged 
No 


1 - ask (a) 

2 


(a) 


Has this involved you in any extra expense? 


Yes, extra expenses 3 

No .... . 4 


TO ALL HAVING WHEELCHAIRS 

Did anyone official show you how to use your chair? 


If Yes, shown (s) 

(a) Did you get enough instruction, 
needed more? 


Yes, shown 
No 


or did you feel you 


Enough instruction 
Needed more 


If No. not shown (6) 

(b) Would it have been easier for you if you had been shown 
by an official how to use it or wouldn't it have made 
any difference? 


5 - ask. (a) 

6 - ask (b) 


1- | GO ON TO 

2- 1 TESTS 


Easier 

No difference 


4-1 GO ON TO 
• 5-1 TESTS 
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SPECIAL CARE SCHEDULE 


Serial No. 


If the disabled person is not able to: 

(a) understand the questions, or give rational answers e.g. is mentally 
impaired, senile 

or GO is permanently bedfast 

or '(c) is not bedfast, but confined to a chair, and cannot get in or. out .of 
the chair without the aid of some other person 
or (d) needs someone to supply most of her personal needs 

the following questions need to be asked, either of the subject herself, or of 
the person mainly responsible for looking after her. 


If direct to subject, change wording from "she" to "you" etc. 

Code: Not possible to ask any questions direct 1 

Some questions direct 2 

201. If (person) needs something and there is no-one in the room, 
how does (she) let someone know (she) wants them - 

(a) during the day? 


(b) during the night? 


(c) Whenever ( ) wants something can (she) usually 

manage to attract someone's attention? 


If proxy 

I'd like -.to know something about what you do for ( 
202. Once ( ) has (her) food, can (she) 

(a) Cut it up (herseif)? Yes 


(b) Get it to (her) mouth on (her) own 
or does (she) have to be fed? 

202. What about drinking? Can (she) lift the 
cup (herself) or does (she) have to have 
help? 


Eats on own . . . 
Has to be fed . 


Can drink on own , 
Has to have help , 


.. 5 
6 
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204* How does ( ) manage about washing (her) hands and face? 

Does (she) have to have the water brought to (her) or can 
(she) get to the wash-basin? 


If can get to the wash-basin (2) 


Has to be brought 

Gets to the wash-basin .... 


1 on to Qn.205 

2 ask (a) 


(a) Can (she) get to the wash basin on (her) own 
or does (she) have to have someone to help 
(ber)? 

Can go on own . . . 
Has to have help 

If has to have help (5) 


(i) Who helps (her)? 


205. Once (she) has the water (or has got to the basin) 
can (she) 


4 

5 - ask (i) 


(a) Hash (her) own hands and face without help? Yes 8 

No 9 


206; What about a bath or a body wash? 


Can (she) get to the bath or does (she) have to 
have an all-over wash? 


Can get to the bath 1 ask 

Has all-over wash or no bath .... 2 ask 


M-(o) 

(d)-next 

page 


If can get to the bath (l) 


(a) Can (she) get to the bathroom on (her) 
own or does (she) have to have someone 
to help (her)? 

Can get to bathroom on own 
Has to have help 


3 

4 


a) 


Can (she) get. in and out of the bath on 
(her) own or does (she) have someone to 
help (her)? 

Can get in/out of bath . 
Needs someone to help .. 


5 

6 


(c) Once (she) is in the bath can (she) bath 
(herself) without help? 


Yes 
No . 


7 on to Qn.207 
men, 208 women 

8 ask (i)-(ii) 


If No (8) 

(i) Who washes her? 


(ii) How often? 


GO ON TO QN.207 IP SJT. MALE 

OR QN. 208 " " FEMALE 
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(Qn.2G6 Cont'd ...) 
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TO ALL 


- special 


4- 


208. What about using the toilet - can (she) 


RUNNING 

PROMPT 


get' to the toilet on (her) own-'..’.... . 

get there only if helped 

cannot get to toilet, even with help? . 


If cannot get to toilet (?) 

(a) What does (she) -use? Commode 

Chamber 

INDIVIDUAL Bed pan 

PROMPT Tube or catheter 

CODE ALL THAT MEN ONLY-Bed bottle 

APPLY Other appliance or method 

(specify) 


gjoiv.to Qn.214 
3 -r ask (a) 


ask Qn.209 

6 ask Qn.210 

7 ask Qn.211 
8. ask Qn. 212 
9 ask Qn.209 


If uses commode, chamber, other appliance. (4. 5. 9) 

209. Can (she) get to the (... appliance ...) on (her) own or 
does (she) have to have ’someone to help (her)? 


Can use on- own ... 1 ask (a) 

Has to have help . 2 ask (b)-(d) 


If can use on own (l) 
(a) Who empties it? 


Go on to Qn.214 UNLESS 
also uses bed pan - ask Qn.210 
or catheter, tube - ask Qn.211 
or bed bottle - ask. Qn. 212 . 


If has to have help (2) 

•(b) Who helps (her) and empties it? 


helps 


(c) About how many times a day does (she) generally 
need help with the (... appliance ...)? 


(d) And what about during the night? Does (she) use it 


RUNNING 

PROMPT 


Practically every night 

Two or three 'nights a week , . . 

About one night a week 

or Not very often ? 


If uses during night (6. 7. 8) 

(i) On the nights (she) does call someone, is 
usually only once, or is it more often? 


(If more often, specify 
usual number of times) 


Usually only once .... 
No. of times 


Go on to Qn.214 UNLESS 
also uses. bed pah.’ - ask Qn.210 
or catheter, tube - ask Qn.211 
or bed bottle - ask Qn.212 


. 7 ask (i) 
. R-l 



1 
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210. 


211 . 


If uses bedpan (6) 

Does (she) keep it handy, or does (she) have to call 
someone to give (her) the bedpan during the day? 


Keeps it handy , 
Has to call . . . , 


If keeps handy (l) 
(a) Who empties it? 


GO ON TO Qn.214 UNLESS 

also uses catheter, tube - ask Qn.2ll 

or bed bottle - ask Qn.212 


If has to cali ( 2 ) 

(b) Who gives it to (her) and empties it? 

gives it to her 

empties it 

(c) About how many times a day does (she) usually 

need to be given a bedpan? 

(d) And what about during the night? Does (she) need it 

Practically every night . . . . 
RUNNING Two or three times a week 
PROMPT About once a week . 

Not very often?. 

If uses at least once a week (6, 7, 8; 

(i) On the nights (she) does call someone is it usually 


only once, or is it more often? 


(if more often, specify usual 
number of times) 


Usually only onee . 
No. of times , 


If uses tube or catheter ( 7 ) 

Does (she) need any help because (she) 
has to use the tube (catheter)? 


If needs hel-p (l) 

(a) What needs to be done? 


GO ON TO Qn.214 UNLESS 
also uses catheter, tube - ask Qn.211 
or bed bottle - ask Qn.212 


GO ON TO Qn.214 


. 1 ask (a) 

. 2 ask (b)-(d) 


6 -, 

7 I ask (i) 

8-1 



1 ask (a) 
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care 6 - 


If uses bottle (8) - ask Qns. 212 and 215 

212. Does he have to call someone to give him the Dottle, or 
does he keep it handy during the day? 

Has to call 

Keeps it handy .... 


1 ask (a) 

2 


If has to call ( 1 ) 

(a) About how many times a day does he have to ask for it? 


213. And what about during the night? Does he keep it handy, 
or does he have to call someone during the night? 


Has to call . . . 
Keeps it handy 


If has to call (y) 
(a) Does this happen 


RUNNING 

PROMPT 


Practically every night . . 
Two or three times a week 

About once a week 

Not very often ? 


(b) And' on the nights he has to call someone, is it usually 
only once, or is it more often? 


Usually only once 

(If more often specify No. of times 

usual number of times) 


214. Can (she.) brush and comb "(her) 
to do it for (her)? 


hair, or does someone have 
Bald 


Can brush or comb own hair 
Someone has to do it 


215. Can (she) dress or undress (herself), or- change (her) 

clothes without help, or does someone have to help (her)? 


Y ask (a)(b) 
X 


6 

7 

8 
9 


1 


X 

1 

2 


If needs help (5) 
(a) Can (she) do 
© 

RUNNING 

PROMPT 


Can dress/undress . . 4 on to Qn.216 
Needs help 5 ask (a) 


Most of (her) own dressing | . 7 

Only some things for (herself) 8 

or Do you have to do practically all 

(her) dressing for (her)? . 9 
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216. Can (she) change (her) position in hed without 
someone helping (her)? 


Can change position 
Needs help 


If; needs help (4) 

(a) How often during the day does (she) need help to 
change (her) position in bed? 


(b) How often during the' night [does (she) need help in 
changing (her) position in bed]? 


Code Qns. 217 and 218 if observed or already known, otherwise 
ask subject or proxy - 

217. Can (she) make (her) wishes known by speaking? 

If not 

(a) in writing? 

(b) by signs? 


218. Can (she) on (her) own, 


a) get out of bed? 

b) get out of (her) chair? 

c) walk unaided (no sticks)? 

d) use stairs unaided? 
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219. 

220 . 
221 . 


ASK Qns. 219-221 of PROXY only . OUT OP HEARING OP INFORMANT. 

If interviewing subject, or subject' presentigo on to Qn. 27 
(white) and defer the rest of the questions in this section 
till end of interview. Place this page at end of rest of 
Schedule NOW - so you do not forget. 


Does (she) have any trouble holding (her) water? 


Does (she) wet (her) clothes, or the bed? Wets clothes . 

Wets bed 


Does (she) soil (her) clothes or the bed? Soils clothes ... 

Soils bed .... 


If soils c 
bed ( 2 , 3. 


■ wets clothes or 


Check back to Qn.220. If 
code 2 or 3 ask (a), 
otherwise go on to Qn.27 
page 16 - main schedule. 


(a) How often do you have to change (her)? 

(b) Do you use anything to protect the bedding or clothes? 


1 ask Qn.220 
0 on to Qn.221 


3 

4 

g] ask (a) (b) 

7-i 


Yes 
No . 


If uses protection (l) 
(i) What do you use? 


(ii) Who supplies (item used)? 


(iii) Do you (someone in household) have to pay for 
them/it? If so, how much? (Note how often) 


If no •protection used (2) 


(iv) Hoes the local authority run a laundry .service to 
help people like yourself? 

Yes 

Ho 

Don’t know ., 

(v) Did you know you could get pads supplied 

free by the Health Department? Ygs 

No 


GO ON TO QN.27. page 16, MAIN SCHEDULE 


1 ask (i)-(iii) 

2 ask (iv)-(v-) 
unless very 
infrequent 
soiling when 
on to Qn.27 
page 16, main 
schedule 


5 

6 
7 


8 

9 
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